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With the Portland Hospital. 





SoME LEAVES FROM Mr. Bow.py’s Diary. 







packing my hold-all, ex voute for Kimberley, when 
the staff sergeant arrived in great excitement with 
a wire from Captain Bagot, “Cronje surrendered with all 
his forces Majuba Day,” and everyone was, of course, de- 
lighted. Then the surgeon-general arrived, and, much to 
my delight, allowed Major Keogh, of No. 3 Hospital, to 
accompany me north. He is an exceedingly nice fellow, 
and has arranged No. 3 excellently, and has been very nice 
to us of the “ Portland,” and I was very glad to help him to 
get to the front even for a short time, as he was very keen 
todo. We drove down to the hospital train at 1 o’clock 





and lunched on board, and got away at 2 sharp. The train 
takes about 100 patients, and consists of corridor carriages 
on bogie wheels, the whole carriage being turned up inside 
and beds placed lengthwise with a middle aisle, down which 
one can walk the whole length of the train. There are two 
nurses and two surgeons, who live in carriages just like 
“‘wagonlets,” and our mess of six was a little crowded, but 
very comfortable. It was dark when we reached Worcester, 
and I had been nearly as far as that before when we went to 
Ceres. 

February 28th.—We had an excellent night, and woke to 
find ourselves on the Karoo 320 miles from Capetown and 
nearing Beaufort West. There had been a lot of rain quite 
recently, and it had laid the dust and made the air pleasantly 
cool. The surface of the land is very like ploughed land 
gone out of cultivation for two or three years. There is a 
great deal of bare reddish soil and patches of growth of 
small bushes from a few inches to a couple of feet high. 
Where there is a watercourse there are also mimosa bushes, 
and a few of them had flowers. Large areas of the land are 
flat and covered more or less thickly with stones, but there 
are innumerable hills or “ kopjes” from 50 to 1000 feet, 
rising very abruptly from the plain, and to the west of the 
line there is a considerable range of hills parallel to the 
railway for fifty or sixty miles, and at a distance of from a 
few hundred yards to five miles. On the east the hills are 
more scattered and isolated, and now and then the plain 
stretches unbroken to the horizon. The characteristic 
shape of the hills is that of a sugar-loaf with the top cut 
off, and they consist of masses of loose stones and dirt with 
no vegetation at all. 

There are a few farms many miles apart where water 
can be got, and round these there are sometimes a few 
gum trees. Large flocks of sheep with kaffirs as shepherds 
may be seen here and there, and in other places flocks 
of ostriches. <A little past Beaufort West we passed 
a cloud of locusts, but none of them got into the train. 
Near this place is a sanatorium for consumptive patients, 
situated on the slope of one of these stony hills and looking 
across the Karoo, with no sign of trees for miles; a more 
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desolate place could scarcely be imagined. The train 
wound its way very slowly upwards, the line curving a good 
deal to keep on the flatter ground, but almost always 
ascending. Many of the higher hills, as well as the smaller 
kopjes, were curiously steep at the summit, the earth and 
smaller stones having been washed away, leaving the 
rock exposed. The rock itself is soft and shaley, and is 
quite shattered by the weather into large and small frag- 
ments. The kopjes called the “Three Sisters” showed 
this condition very well, so I photographed them as typical 
examples. Four hundred miles from the Cape we reached 
Victoria West, and got out to talk to some officers of the 
Tasmanians, who are at a small camp there, who told us 
that Kitchener had paid them a visit this morning. All the 
line from the Cape is guarded by small camps, and every 
little bridge has a sentry near it, so that several thousand 
men must be thus employed. The line next passed through 
flatter country, but as we had now got 4000 feet up we were 
really on the level of the mountains and hills we had passed 
through earlier, and had reached the general level of the 
“High Veldt,” this level being about maintained all the 
way to Kimberley. At Richmond Road Station we heard 
that 200 Boer men were sixty miles north-west, retreating 
from Prieska, and that a force had gone out from De Aar 
to try and cut them off, and that the Boers were trying to 
cut the railway. I think myself that all they want is to 
escape home, and I fancy they will find it difficult to do so, 
as all our forces are now between them and the Free State 
and Transvaal. It is quite likely they are rebels from the 
Cape Colony, for there are plenty of these, and there are 
many families where the father stays in the Colony and the 
sons go and fight for the Boers, and so they hope that when 
the war is over they will be all right with either side. I 
believe that the word “karoo” means dust, in which case 
we are lucky to travel after heavy rain, which has well 
wetted everything. The future of the Karoo is entirely de- 
pendent upon water-supply, for it will grow anything with a 
little water, and there are now many little water-pumps 
driven by air, like small windmills, wherever there is a farm; 
for water can be got almost anywhere at a depth of 15 to 
25 feet or less, and a good system of irrigation costing a 
large expenditure would quite possibly make the thousands 
of square miles of Karoo a prosperous country. As it is, it 
feeds 6,000,000 sheep, who eat the bushes, and ostriches, 
who apparently eat the stones. We passed last night a train 
with roo Boer prisoners who were captured trying to relieve 
Cronje. They mostly spoke English well, and I expect a 
good many of them were not Boers by birth at all. We 
reached De Aar at 3.30 p.m. It is composed of a few 
straggling houses with tents and iron buildings around them, 
and store-heaps and horses and mules. Most of the troops 
and stores have been moved up to Orange River and 
Modder. We left at 4 p.m., and soon found that cattle and 
horses had replaced ostriches, and that the land grew a 





coarse, dry grass (which English horses and cattle would 
turn up their noses at), as well as the usual bushes. Farms 
also were more numerous, 7. e. one every three or four miles, 
The land was a large plain with scattered flat-topped hills 
around it, but no longer so high or stony or rocky as on the 
Karoo, out of which we had now passed. We saw some of 
the C.I.V. at De Aar, and thought they looked as fit and 
manly and hard as the best of our troops. After leaving 
De Aar we ran through very flat open country all the seventy 
miles to the Orange River, and saw lots of cattle, horses, 
and ostriches, arriving at De Aar just after sunset. We were 
delayed there an hour while the train with the captured 
Cronje on board passed through, and then we crawled on 
in the dark to Modder. Rudyard Kipling was in the train 
the last trip it made, and Dr. Boswell had a piece of shell 
from Modder which he intended to make into an inkpot, 
whereupon Kipling wrote these lines on the shell : 


“ Beyond the trenches’ outer bink * 
I flung my message from afar, 
And now I serve to hold the ink 
Whilst men write lies about the war.” 


March 1st—We got up at 5.15, when there was the 
beginning of what turned out one of the most beautiful 
sunrises I have ever seen, and as the red light opened over 
the plain we found that we were at the edge of the camp 
on the north side of the Modder River, and as soon as we 
were dressed we walked out to see the houses which had 
been shelled and the bridge which had been blown up by 
the Boers and afterwards repaired; then we met Col. 
Townsend, the P.M.O., and after breakfast we went to the 
station, to find that a train had just left for Kimberley, and 
although the next one was supposed to go at 9.15 it did not 
actually start till 4. So we spent the morning at or near 
the station. The camping ground is a large plain of red 
earth, all grass and bushes there might have been having 
disappeared. The rivers Riet and Modder unite a little 
above the railway bridge, and at this place is a small 
peninsula with some gum trees and a house or two, which 
used to be a place of recreation in better days, the swings 
being still there, for Modder was the Richmond-on-Thames 
of Kimberley. The river banks are thickly covered with 
bushes, and lots of our men and horses were bathing there 
at 6 a.m., and at that hour two batteries of artillery and 
some cavalry moved away northwards. A little later the 
news came that the 40ooo Boer prisoners were arriving, and 
soon after 10 the head of a long column appeared in a 
cloud of dust, the men marching with an escort of mounted 
infantry and Tommies. The Boers were the usual ragged 
and unkempt lot of men, of all ages from sixteen to sixty 
or more, but most .of them men of about thirty to forty- 
five. They were a hard, stolid, quiet-looking lot, very 
robust, looking capable of a lot of hard work, and none 





* Bink,—a bank or perpendicular edge,—a word used north of 
the Tweed. Trust Mr. Kipling for knowing the ins and outs of his 
mother tongue.—Ep. 
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the worse for what they had gone through. They did 
not appear dejected, and took very little notice of their 
surroundings, but afterwards some of them and our Tommies 
engaged in a good deal of chaff. They said that our 
lyddite shells did very little harm to them,—and I think they 
meant what they said,—but that they surrendered because 
they had no food. It appears certain that they only lost 
about 300 killed and wounded, whereas I Hear our casu- 
alties were about 1200. 

At 4 p.m. we got into an open luggage truck with our 
valise, and as we were next the engine we got plenty of 
coal-dust all the journey. The rail runs right through the 
Boer position at Magersfontein, and we could see many of 
their trenches. All the country at Kimberley is much 
more grassy than any we had as yet passed through, and 
there are many respectable-sized thorn trees north of 
Magersfontein. The kopjes are low, and most of the Boer 
trenches are at their foot and not on their tops. Nearing 
Kimberley we came on their trenches facing the town, 
and then we came to the large débvis heaps near the mines, 
where our guns were placed. When we reached Kimberley 
itself we found a straggling town on a flat plain with rising 
ground to the north, and we drove to the club, where I had 
an introduction to Capt. Tyson, the manager. It was 
fortunate I had, for the place is full of officers and others, 
and we had to put up our camp beds in a large dining- 
room instead of elsewhere ; but we had nothing whatever to 
complain about, and got a very good dinner considering 
that it was just a fortnight since the relief came. I went 
and saw Dr. Ashe afterwards, and heard from him the trials 
that they had gone through, and how no food could be got 
without tickets from the military, who took possession of all 
foodstuffs and regulated them. One hundred and ninety-seven 
big gun shells of 100 pounds were fired into Kimberley in 
eight days, and also 2000 small shells during the siege of four 
months, and although a good deal of damage was done only 
seven people were killed and twelve wounded. Men were 
placed so that they could see the flash of the big gun, and 
they either blew a trumpet or beat a gong to warn people, as 
the shell took about thirty seconds to arrive. Dr. Ashe and 
many other people had bombproof shelters of sandbags, 
etc., and in one of these he and his wife slept for five nights 
when the bombardment was at its worst. There were, of 
course, numerous extraordinary escapes, and by the end of 
the siege every one had got used to small shells, but the big 
guns shook their nerves a good deal by the tremendous 
noise the bursting shells made. Roberts and Kitchener 
rode over here from Klipp Drift this morning and were 
received at the Town Hall by Rhodes and others, and 
speeches were made and everyone left in excellent spirits. 
It is believed that a column will march to Mafeking 10,000 
strong probably, and that Roberts and Co. go on to 
Bloemfontein in two days, and expect a big fight before 
they get there. There are very few wounded here, but 170 





came in to-day, and we are going to see them in hospital 
to-morrow morning. 

March 2nd.—A \ovely morning ; breakfasted at 8, and 
went off for a stroll round Kimberley, which showed little 
evidence of a siege unless closely looked for, though sand- 
bag fortifications could be seen. Then we went into the 
gardens to see the big gun made at the De Beers workshop, 
named “Long Cecil.” It is a splendidly-finished gun, and 
is said to have shot well, though it is very extraordinary 
when it is considered how difficult gun-making is and that 
these makers had never made a gun before. By a singular 
misfortune the maker himself, Mr. Labran, was the last 
man killed by the enemy’s shell. We then found Major 
Peard, R.A.M.C., and I found in him a former pupil and a 
very nice fellow. He is in command of the Medical Corps 
here and took us round. We found about too sick and 
wounded in the drill hall, all from Paardeberg. Many 
of them were Canadians, and not a few of them wére 
French Canadians, a further testimony of their loyalty. 
Some of them—six—had been bayoneted by the Gordons 
in this way: during the night the Canadians and Gordons 
were making trenches near to the enemy’s position, and the 
Canadians were lying down firing when the Gordons were 
entrenching behind them. After a time the Canadians 
retired to occupy the trenches, and the Gordons, thinking 
they were Boers, stuck them, whilst others fell on to the 
fixed bayonets sticking up in the trenches. It is evident 
that the Canadians, who spoke with a strong accent, were 
not credited by the Gordons when they said they were 
friends. They thought it was a Boer trick. Fortunately 
the wounds were slight or, at least, were doing well. They 
were not nearly as big as I had expected. Then we went 
to the schoolrooms and saw about sixty wounded men of 
the Yorkshires, the Buffs, R.E.’s, R.A.’s, and_ others. 
There were no cases too bad to allow of their being sent to 
the base, and no need for us to stay with them. Afterwards 
we went to the convent and found thirty wounded and sick 
men and some Boers, but all pretty well, and then on to the 
“Christian Brothers’ Schools,” where there were twenty 
or so cases of enteric. From there we went to the Civil 
Hospital, and met there Dr. Ashe. There were eight more 
cases or thereabout, but all convalescing except an officer— 
very severe fracture of the thigh in a very bad condition, 
and probably a case for amputation later on if he can 
stand it. He was shot eight days ago, lay out for twenty- 
four hours, and then was taken in an ox-wagon to the field 
hospital, which he reached on the fourth day. Yesterday 
he was brought here from Paardeberg in an Australian 
ambulance by Dr. Lowe, a St. Mary’s man and a very nice 
fellow. We had the patient under chloroform, took off his 
splints and dressings, saw to his thigh with Dr. Ashe, and 
left the man in his charge under very favourable surround- 
ings. Lowe tells me he is attached to the Field Hospital of 
the Sixth Division, and has consequently seen a good deal of 
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the fighting. Three hundred sick and wounded were treated 
in three days by their hospital ; three amputations done. 
The Boer laager was in an awful condition, full of dead 
horses and smashed wagons, dead men, with the ground 
pounded to bits by our big shells, and the most awful 
stench from the decomposing masses of dead matter. The 
wounded were not treated at all, and had either died or 
were in a horrible state from complete neglect. There 
were about 300 of them. The Boers had left their laager 
and retired into the pits dug in the side of the trenches, 
and had been without food and almost without water. The 
river was full of dead horses and some Boers. Their losses 
are not yet estimated at all. Our own men fought for two 
days without any regular food supply,—no bread, and very 
little beyond two biscuits per day per man, and some very 
tough beef from the trek oxen. They seem to have stood 
it very well. All our wounded are now sent down from the 
field hospitals either to Jacobsdal, Modder River, or here, 
so we shall go back to Modder at 9 a.m. to-morrow, and 
then home. We lunched at the field hospital with Peard, 
and met Capt. Fell, an old student, there. Then we 
walked over to the Sanatorium and called on Rhodes, as I 
had an introduction to him. He was very civil, and asked 
us to dinner. We walked on to the Du Poits Mine and 
saw the barricades there and at the neighbouring mines, 
which were our strongholds in the siege, and from these we 
could see the Boer positions, and we finished up by a visit 
to the De Beers and went up to the top of the winding gear, 
about 200 feet, from whence we formerly watched the Boers 
and used our searchlight, and afterwards we went on to the 
Sanatorium to dine. 

March 3rd.—We got up at 5.30 and left Kimberley in a 
luggage train at 7 a.m., reaching Modder River Station 
about 9.30. We then walked across to the camp ground 
and met Mr Cheatle at his little hospital on the river and 
saw several patients with him. After that we walked back to 
lunch at the Modder Hotel, now headquarters, and then at 
3.30 Mr. Cheatle, with myself and Burchell and Heaton, of 
the R.A.M.C., rode off to see Magersfontein. Keogh had a 
bad headache and could not come. In describing Magers- 
fontein it is necessary, first of all, to state very briefly the 
position from Modder onwards. North of Modder, for two 
or three miles on each side of the railway, the ground is a 
flat plain of dust and red soil, without tree, bush, or grass. 
There is no change from this as you pass forwards till at 
about two miles from the river the ground gently rises a 
little and becomes covered with small bushes and innumer- 
able ant-heaps about two feet high and two feet across at 
the bottom and shaped like a sugarloaf. There are also 
innumerable holes, a foot or two deep and six inches to 
three feet across, many of them dug by the ant-bear. 

From the rising ground one looks over what appears to 
be pretty flat country of exactly the same character to some 


kopjes about 4 or 5 miles away. And to these kopjes, on 
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the right of the railway line, the name of Magersfontein is 
given. On the left of the railway line the kopjes recede so 
that they are distant some six or eight miles. The point of 
attack was the most prominent part of the kopje called 
Magersfontein. On the 11th December, our big guns having 
been placed on the rising ground, we shelled the Boers and 
attacked their position, but did not press the attack. We 
also did a very foolish thing in striking our tents as if for a 
forward move, and this could be plainly seen by the enemy. 
The guards were on the south side of the river, and at 
nightfall they crossed the drift to the further side, and after 
feeling, advanced in a densely black wet night, taking their 
position on the right of our advance ; Heaton was with them, 
and told me that he could not see the two men who led his 
horse, and the only way touch was kept was by having ropes 
passed right along the lines for mento hold. ‘They advanced 
very slowly, tumbled over bushes and_, into holes, running 
against ant-hills, but they gradually made their way to the 
right side of the nearest high kopje, and were distant from 
it about 1000 yards or more, when they heard a terrific 
crashing fire on their left at daybreak, and before they could 
well understand what was happening the men of the 
Highland Brigade came rushing through them, and then on 
till they reached and passed the field guns which were on the 
right flank of the Guards, and then for the rest of the day 
the Guards and the guns kept firing, but could never get 
through, although at one time some of the Guards reached the 
trenches on the extreme right. It seems quite clear that the 
Highlanders got quite near the position of the enemy with- 
out realising it. When the Guards had taken open order as 
they drew near, the Scots remained in close formation of 
quarter column, the same formation in which the Guards had 
started, but which was never meant for the actual attack. 
Heaton tells me that every ant-heap concealed one of our 
men, but that as they did not stop the bullets the dead were 
found behind them next day in large numbers. Burchell 
showed me the spot where the Highlanders first met the fire, 
not forty yards from the trenches, and where he counted 
ninety-seven dead in a space the size of a tennis court. 
So much for a brief description of the battle. As we rode 
on and got nearer to the kopjes, the ground which had 
looked flat and bare became rising ground with bushes, and 
these were most numerous to the right of the Guards’ advance. 
As we rode on we practically saw no signs of the Boer 
trenches till we were within fifty or one hundred yards of 
them. Even then you had to look hard to see that there 
was anything between you and the kopjes, which rose very 
abruptly from the plain, and it came quite as a surprise to 
find that right across the line of our advance was a deep 
trench four or five feet deep and two or three feet wide. 
This was cut within ten yards of where the kopjes rose from 
the plain, and followed closely the outline of the kopje itself, 
so that it was not a straight line, but curved into the curva- 








tures of the ground. When one passed across the trench it 
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could be seen that towards the advance the earth had been 
heaped up about a foot, and that earth had been packed in 
bags, and then the whole had been very densely hidden by 
bushes or stones, and then getting down into the trench 
itself and standing towards the Modder, one realised at once 
that the ground sloped gently away—almost as smoothly as 
the “glacis ” of a fort for more than a mile, giving a field of 
fire which could not be surprised. All along the trenches, 
and behind them, lay innumerable sheepskins sodden with 
the recent wet, and thickly scattered everywhere were tins 
which had contained milk, sardines, tea, meat, coffee, etc., 
and bones and old boots, ragged trousers and shirts. Behind 
them the stones and rocks of the kopje had been more or 
less smashed with shells, large twisted pieces of which lay 
around. We tied up our horses and climbed a small kopje 
to see what was behind it, and then one saw flat ground of half 
amile across, with another hill and lines of entrenchments 
made since the battle, rising across the open ground. All 
the country was much broken right away to Spytfontein, five 
miles further on. Just behind the kopjes rough huts and 
shelters had been made of stone and bush, and we picked 
up two letters among the stones and took them away. Then 
we mounted and rode to the right, past where the Scots had 
been cut up, and on to where the Guards had attacked, and 
then again dismounting, we climbed the highest kopje of all 
and surveyed the whole position. It was near sunset and a 
lovely evening, and from that kopje one could see with 
glasses everything going on at the camp and for miles around, 
whilst eastwards the view extended across an open country 
past the Modder and the Riet Rivers, to the distant hills in 
the Free State, some of which were thirty or forty miles away. 
But in the plain, tooo yards from the kopje, were some 
bushes, and here the ill-fated Scandinavian Brigade had been 
placed by the Boers, and here all of them to the number of 
some fifty or more were killed or wounded, being cut off 
when the Scots retired save one wounded man, who, with a 
sound comrade to help him, was allowed to walk back to the 
trenches unharmed by our men. The Boers had put them 
where they dared not go themselves ; in front of most of the 
lines of trenches was a single thin wire fence, not barbed ex- 
cept for one strand, and there was but ove line of trenches. 
After hearing Burchell and Heaton, who were both at the 
battle, and after seeing the single trench, I can have no doubt 
but that the position cow/d just possibly have been rushed at 
the point of attack, and that the Boers in the rest of the 
trenches, which were two or three miles long, would probably 
have got away over the kopjes to their horses and retired to 
the next hills and retreated to Spytfontein if necessary, and 
the latter even, if possible, a still stronger position. It is 
now known that the extreme right of the Boer position, 
which extended past the railway, was only held by 200 men, 
and if this had been known the Fighting Fifth and two other 
regiments, which made a feint attack along the railway, might 
have pressed that attack home and got to the Boer rear, and 
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really routed them in conjunction with the frontal attack. 
It is easy to be wise afterwards. The trenches as I saw 
them are not as they were left. The Boers fairly bolted 
from them at ten minutes’ notice, and left food half cooked, 
clothes, cartridges, etc., and also a lot of roughly made toys, 
such as guns, horses, soldiers, etc., cut out of wood, or 
twisted out of metal which they had probably made while 
waiting a weary two months, only to be turned out and 
captured. All these things, and also almost all the cartridge 
cases, bullets, and portable bits of shell, had been taken 
away by the Tommies who crowded to the trenches when 
the Boers cleared out. I am told that our advance was 
signalled to the Boers by a man near Modder with a lantern. 
He was caught, convicted, and sentenced to eight lashes ; 
while, if it were true, he ought to have been promptly hanged. 

March 4th.—A wet morning, but it cleared enough to let 
us walk over to see the last of the Boer prisoners. I was 
introduced first to Albrecht ; he is the officer in command of 
the Free State Artillery, and he has held this position for 
many years. He was in the Franco-Prussian war, a man of 
about fifty-eight, of middle height, with slightly forked beard 
and very keen grey eyes, with dark brown hair and bronzed 
skin. He struck me as a man of determination and activity, 
and one likely to prove a good leader. In conversation 
with myself and others he expressed great admiration for 
our infantry and artillery, but said that the mounted infantry 
had chiefly to think of keeping their hats on, and were not 
much good. It is a fact that some of our men cannot ride 
nearly well enough to be of use, and their helmets shake 
loose or fall off with the jolting. He also told us that he 
came very near abandoning his guns at the Modder battle 
when our troops got across on the right flank. The other 
Boer commanders I met included Dolmorains, Roose, 
Jouste, Jourdain, most of them being Transvaalers, and I 
thought they seemed a manly and independent lot of men. 
I have also met and talked to many of the other prisoners. The 
Free Staters mostly say they did not want the war, that they 
would willingly make peace now if they could, and that they 
want to get back to the farms. The Transvaalers are some 
of the same opinion, but many of them are not, and say that 
although we may beat them we shall yet have to pay for it, 
which is very likely true. Amongst the Boers I have seen 
there seem to be two very distinct varieties: in one the men 
have brown or even sandy hair, freckled skin and grey eyes ; 
in the other they are very dark and swarthy with black 
hair, and black or dark brown eyes. Some of them, I should 
think, have negro or Kaffir blood in them. After leaving 
the Boer camp we strolled along the Modder where the 
battle was fought, and found a very muddy stream with 
bushes growing along its high banks, and contrasting well 
with the sandy waste around. ‘Then we inspected the Boer 
cannon which had been captured at Paardeberg, and soon 
after 1 p.m. we left for the Cape in a very crowded train, e 
route for Rondebosch. 
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A Ketter from South Africa. 


NaAAuwpoort, S. AFRICA ; 
March ath. 

DEAR Mr. Epitor,—It seems to me likely that of the 
many old Bart.’s men out here now the majority have a few 
friends at the old hospital. Also of these old Bart.’s men 
the majority are bad correspondents ; therefore there must 
be many of your readers who would like to hear something 
of the life we are leading. 

Eager to fill a long-felt want, I have bought a penny 
bottle of ink for threepence, taken off my coat, rolled up 
my sleeves, seated myself on a camp bed, and lighted a 
pipe. So far is easy; but now where to begin. Leaving 
the docks at Southampton was only interesting from being 
utterly unlike anything one had read about in the papers. 
A few stragglers on the wharf standing and shivering in the 
slushy snow—I find the idea rather refreshing this afternoon, 
—a solitary cornet playing such inspiring airs as “Say Au 
Revoir, but not Good-bye” and “ Auld Lang Syne ;” the 
prevailing depression was so great that no one had sufficient 
spirit to throw the musician into the dock. 

At last we steamed out and began to look around. We 
found that there were six civilian surgeons on board. No 
one seemed to know anything about us. We had no 
instruction, except that we had on board enough anti-typhoid 
serum to inoculate 500 men. This was interesting, but 
very soon the wily old time-expired man began to think he 
would like to be excused duty. They turned up seventy or 
eighty in a morning with a “’orrible’acking corf,” or something 
equally distressing, and we had to arrange for their treat- 
ment. Then we began to be thankful we had tried listening 
to chests in the surgery ; but even that is simple compared 
with practising auscultation just over the twin-screw of an 
Atlantic liner. We had an interesting epidemic of pneu- 
monia ; some twenty cases, nearly all atypical and, fortu- 
nately, mild. Only one died, on which we congratulated 
ourselves. The treatment was novel. All ordinary drugs 
were exhausted before we had left home a week, so we had 
to make up mixtures from Liquor Ammon. Fort. and pure 
chloroform. Brandy, however, we had, and none of us 
came from the Temperance Hospital. 

We had a great tug-of-war, table against table, and the 
doctors’ table, much to our own and everybody else’s 
surprise, beat all ‘the other tables representing the British 
army. I believe they thought some occult methods had 
been used, and left the ship with an enhanced respect for 
the powers of medicine. 


We were met by a specimen of the R.A.M.C. I only 


hope, as I certainly believe, he was not a representative 
Much to our delight, he told us we were ordered 
to Naauwpoort. 
saloon. 


specimen. 
We started at night in a comfortable 








The Mayor of Capetown and several ladies and gentlemen 
were down bringing bags of biscuits and grapes for every- 
body. It was an interesting commentary on this “war of 
capitalists,” to find these old citizens coming down night 
after night, standing in a platformless station, where every 
little breeze fills your mouth with dust, to try and add to 
the comforts of the men who, as they said, had come to 
fight their battles. One of them said to me that for the 
past few years the feeling of impotence had become almost 
unbearable. They were becoming ashamed of acknow- 
ledging that they were Englishmen. If England had not 
taken up their cause at last, it would have meant the 
alienation, at any rate of all our South African colonists, 
and, he believed, of our colonies all over the world. In 
fact, it would have been the beginning of the downfall 
of our Colonial Empire. 

The journey up was interesting. It took two days and 
nights, and we slept the third night in the carriage, it being 
much more comfortable than anything they could have 
rigged up for us in the camp. We did not go fast, and part 
of the way had an advanced guard and rearguard, all the 
men having their guns loaded beside them and fifty rounds 
of ammunition. This was owing to a rising near Victoria 
West. It was reported that 800 Boers were going to attack 
our train. ‘Then we began to regret that we had a saloon, 
as the authorities had not indulged us in a red cross; 
indeed, as we were sharing the carriage with other officers 
they could hardly have done so. 

Here, at present, six of us share a marquee. 

We are not overworked ; indeed, as I write, three are 
asleep on their beds, and one of them, I regret to say, 
snores. I have five marquees full of patients, each marquee 
containing nine beds. 

Tommy on active service is a queer patient. On my first 
day I had five new tents, with the patients just arrived, with 
some injuries, but mainly dysentery and enteric. They 
were lying about out of bed, and absolutely refused to retire 
until they had had a wash. Most of them had not had a 
wash for about a week. It was curious in going over them 
afterwards ; they nearly all said they felt much better since 
their ablutions. Their weak points are a desire to eat all 
they can get, and walk about. If either their dysentery or 
enteric is bad it makes one nervous. As _ regards teeth 
extraction I desire no better patients. Marvellous skill is 
not nearly so much required as a determination to see 
simple orders carried out. The best way seems to be after 
giving the order to proceed to carry it out. You say, I must 
have a trench dug round this marquee; then get a spade 
and dig it. One could get on faster, only one constantly 
trips over red tape. — 

The climate is grand, as long as it doesn’t flood out the 
marquee. We have eaten Queen’s chocolate ; we have seen 
Boer prisoners and Kimberley refugees; we have seen a 
train with Kitchener in it; heard ourselves cheered from 
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every window in Queenstown ; had all the skin burnt off 
our noses; learnt the nice gradations of difference in 
saluting a colonel or returning the salute of a Tommy. The 
only things I regret are: there are no other Bart.’s men with 
me, and no ladies tried to kiss me when we embarked. I 
believe this was done for the C.I.V. Why these distinc- 
tions ? 
R. DERWENT PARKER. 








Adenoids. 


A Paper read before the Abernethian Society, 
December 7th, 1899. 


By STEPHEN PacGEt, F.R.C.S. 


SHE Abernethian Society is bound to be practical, and I 
will not trouble you by repeating what the text-books 
say about the pathology of adenoids. They are a hyper- 
trophy of that lymphoid tissue which is stored here and 
there along the alimentary canal, in the medulla of 

the bones, and in the spleen; the same lymphoid tissue that is 
present in the tonsils, and in Peyer’s patches, and round the vermi- 
form appendix; and these stores of lymphoid tissue are more 
abundant in children than in adults. Why some children should 
have adenoids and enlarged tonsils, and not all children, we do not 
know. Both the adenoids and the tonsils run in families, but it 
does not follow because the children have them that the parents had 
them. They are not the result of inflammation; you come across 
little children who never had a day’s sore throat, yet are choked up 
with adenoids and tonsils. The bacillus of tubercle is found in 
about 15 per cent. of adenoids, but it does not follow that these 
cases of adenoids are cases of primary tuberculosis of mucous mem- 
brane. 

Adenoids, sheltered and hidden in the naso-pharynx, remained 
unrecognised till Meyer discovered them. The date of his account of 
adenoids in the ‘ Transactions’ of the Medical and Chirurgical Society 
of London is November 23rd, 1869. Before Meyer, nothing was 
known about them, or next to nothing. The troubles that they 
caused were put down to enlarged tonsils in those cases where the 
tonsils were enlarged ; and in those cases where the tonsils were not 
enlarged the child’s troubles were put down to “a faulty habit of 
breathing,” and he was told that if he did not keep his mouth 
shut he would grow up ugly. There was no diagnosis, and the treat- 
ment was a bandage under the chin at night. If the tonsils also 
were enlarged they were removed, and the adenoids were left behind ; 
and then came a belief that it was wrong to remove enlarged tonsils, 
because it did no good. Therefore people were advised, if their 
children had big tonsils, not to let anybody meddle with them. 
Anyhow, though the tonsils were removed, yet the adenoids were 
left behind. 

What happens when adenoids are left to themselves ? The child 
outgrows them. You come across families where the younger 
children have adenoids, and the older children have had adenoids, 
and have outgrown them. We do not know much about this out- 
growing of adenoids, yet we can hardly doubt that it does happen. 
But the adenoids leave their mark on the child; he grows up with it 
written on his face, “I had adenoids when I was a child.”’ 

Are we not bound to make a clear distinction between those who 
have adenoids and those who have had them? More than once I 
have had cases sent to me for removal of adenoids, and have found 
no adenoids there to remove,—not cases of adenoids, but cases 
showing the final results of adenoids. 

Take first the cases that have adenoids, the small children with 
the typical signs of obstruction. The child is pale, and looks stupid 
—and many of them are stupid; his nose is pinched and narrow, and 
he is subject to coryza; his palate is pinched and high-pitched, a 
sort of Gothic roof to his mouth instead of a Norman arch, so that 
the upper incisors are in advance of the lower incisors; he has a 
heavy, slack, open mouth, anda weak, receding chin; and, because his 
Eustachian tubes are more or less blocked, the membrana tympani of 





each ear is sunken, the handle of the malleus tilted backward, the 
cone of light shifted or lost, and the folds and shadows of the 
membrane very strongly marked. And with these defects of struc- 
ture you get a history of various troubles. He is dull and listless, 
and somewhat deaf, and subject to frontal headache ; he is always 
catching cold in his head, and when he has a cold it “‘ flies straight 
to his ears.” His voice is stuffy and non-resonant, and he makes 
odd grunting noises over his food, and at night he snores and 
chokes in his sleep, and is subject to night terrors and incontinence 
of urine. 

One or two points in this familiar picture are worth considering. 
First, the shape of the hard palate. It is just as though you had 
squeezed it between your finger and thumb till the upper incisors 
stuck out a third of an inch or half an inch in front of the lower 
incisors, and the roof of the mouth was narrowed into a sort of 
trough just fitting your finger. This Gothic palate has been taken 
as a sign of deficient cerebral development; it has been found in 
many imbecile or idiot children, and has been attributed to prema- 
ture ossification at the base of the skull, with consequent arrest of 
the development of the brain. But there is another explanation, 
that it is due to the mouth kept open in childhood, and the nose 
kept blocked, hindering the lateral expansion of the bones of the 

alate. 

; Next, take the night terrors and incontinence of urine. We are 
too ready to attribute incontinence of urine to something wrong 
with the prepuce, and to forget that it occurs among little girls- 
as often as among little boys. Half the children who wet 
the bed, and more than half, do it because they have adenoids; 
their breathing is impeded, their blood does not get enough oxygen, 
their inhibitory centres fail, and the full bladder forthwith empties 
itself{—hinc ille lachryme. As for the night terrors of children, 
they are very curious things. Even if we admit that they are 
often due to adenoids, yet the fact remains that night terrors are 
something different from bad dreams, and may fairly be called 
epileptiform. We may not be able in all cases to draw a hard and 
fast line here, but nightmares in some adults, the sort of nightmare 
that I would venture to call “incubus epileptiformis,” and night 
terrors in some children, the intolerable sort of oppression that 
makes the child half frantic, even after it has been shaken out of 
sleep —these are very different things from the ordinary night- 
mare ; they are more like the aura of an epileptic fit. In these night 
terrors the image or hallucination may be vivid and elaborate, or may 
be so vague that the child cannot speak about it, as in Robert Louis 
Stevenson’s poem of the Sick Child: 


‘Why is the room so gaunt and great ? 
Why am I lying awake so late ? 
Some of the things are so great and near, 
Some are so small and far away, 
I have a fear that I cannot say.” 


These night terrors of children are something more than dreams. 
And in practice, when you come across children with these terrors, 
treat their brains as well as their stomachs; give them bromide, 
and examine them for adenoids. 

Now, having taken the typical cases of adenoids, let me submit to 
you that there are three sorts of exceptional cases. One is conge- 
nital adenoids, another is adenoids in adult or elderly people, and 
the third is what may be called latent adenoids. 

Children may be born with adenoids; you do get babies, only a 
few months old, so stuffed up with adenoids that they cannot take 
the breast, and are hard to feed with the bottle, and may need to be 
fed with a spoon, and are half choked in their sleep. These con- 
genital cases are rare, and they may be mistaken for common cold 
in the head, or for diphtheria, or for laryngismus stridulus, or for 
the snuffles of inherited syphilis. And they are anxious work, 
because the infant is in some slight risk of suffocation during sleep. 
This risk may be prevented by laying a bit of narrow drainage-tube 
along the floor of the nose, on one or both sides, as far as the naso- 
pharynx; but the adenoids must not be left, they must be removed, 
in spite of the fact that the patient is only a few months old. 

Adenoids in adults or in elderly people are very rare, yet perhaps 
they are overlooked. I remember especially one case, a woman of 
sixty, where I never thought of them, and went on treating the deaf- 
ness with Politzer’s bag, and so forth, till a better man found and 
removed them, and cured the patient. We must bear in mind the 
possibility of them when we get a case of deafness, even in an 
elderly person, if there are such troubles as come of adenoids, and 
a sunken membrana tympani; and we must do our best to see the 
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adenoids with the posterior rhinoscope, and thus spare the patient 
the discomfort of a digital examination. 

Latent adenoids are so common in children that we must not let 
them out of our minds. By latent adenoids I mean those that set 
up troubles in the ears, but do not wholly obstruct the naso-pharynx. 
The child keeps its mouth shut, does not snore or have night terrors 
or incontinence of urine, does not look like a child with adenoids; 
but it does have earaches and deafness, and possibly acute inflam- 
mation of the middle ear with perforation. Children don't get the 
earache for nothing; and these cases of latent adenoids, where the 
growth occupies Rosenmiiller’s fossa on either side, and presses on 
the openings of the Eustachian tubes without blocking the breathing, 
are rather common, and often overlooked. For, among the London 
poor, there is a belief that the earache is part of the necessary 
business of childhood, almost as natural as teething. Nothing is 
done for it, and so much might be done; so many children might 
be saved from pain, deafness, and otorrheea, and all the trouble and 
risk that otorrhcea brings with it. Hot fomentations, cocain, gentle 
Politzerising, a drop or two of laudanum—these things have a 
wonderful effect on the ordinary earache of childhood, and often 
succeed in cutting it short without perforation of the membrane. 

Unhappily, just as the parents of the child neglect the earache, so 
we ourselves often overlook the cause of that earache. Setting aside 
the specific inflammations of the throat, I believe that adenoids 
are responsible for 80 or 90 per cent. of the earaches of childhood. 
And it is a good rule in practice, in every earache, to suspect ade- 
noids, and to make careful examination of the naso-pharynx; and 
to bear in mind that adenoids may be latent, not wholly obstructing 
nasal respiration, but filling Rosenmiiller’s fossz, and setting up 
inflammation in the middle ear. 

I submit to you, gentlemen, that these are the chief sorts of 
adenoids : first, the common typical cases, and then the three ex- 
ceptional conditions—congenital adenoids, adult adenoids, and latent 
adenoids. Hitherto we have considered the cases that have ade- 
noids. Now take that vast array of cases, the people who had 
adenoids in childhood, who have now what we call chronie hyper- 
trophic rhinitis. I don’t believe in chronic hypertrophic rhinitis 
as a separate disease ; it is only Greek for a thickened and congested 
nasal mucous membrane. The more I see of this chronic hyper- 
trophic rhinitis, the more sure I am that it is, nine times out 
of ten, the result of adenoids years ago. The nasal mucous mem- 
brane is everywhere thick and stuffy, the inferior turbinated bones so 
big that they almost touch the septum, and the septum thickened, 
and perhaps deviate or spurred. And the naso-pharyngeal mucous 
membrane, like the nasal mucous membrane, is coarse, and thick, 
and puffy; there are no growths, nothing to be gained by operation; 
not adenoids, but the result of adenoids. And when we make a 
digital examination in these cases that have not got adenoids now, 
but had them during childhood, we find the naso-pharynx just what 
we should expect—cramped, pinched, unexpanded. Like the hard 
palate, it has never had a fair chance, it has never got fair play. The 
whole face is set and fixed: the open mouth, the weak, irresolute 
chin, the Gothic palate, the upper teeth in front of the lower teeth, 
not biting on them, the snoring at night, the non-resonant voice, the 
non-2xpanded naso-pharynx, the whole picture of nasal obstruction — 
you feel sure that the patient has adenoids, the whole picture is the 
picture of adenoids, and then, when you examine him, you find 
none. Everything is there except the adenoids. And they were 
there once. 

It is therefore right that we should recognise this great difference 
between those who have adenoids and those who have had them. 
Now let us consider this question, What is the way to examine for 
adenoids, and what do we feel when we do it ? 

The easiest way, of course, is to use the finger. Yet we may-in 
many cases see adenoids with the posterior rhinoscopic mirror; and 
this method should be used in all cases where it is practicable, 
and on all except small children. In some cases, again, you are 
so positive that the adenoids are there, that you put off the examina- 
tion till the child is under chloroform ; and this is not a bad plan, 


only you run the risk of taking a case that has had adenoids for a 
It has happened to me more than once that a 


case of adenoids. 
child has been sent up for operation by one of the gentlemen working 
in my Out-patient Department, and has been put under chloroform, 
and has then been found to have not adenoids, but only the un- 
expanded naso-pharynx and the hypertrophied mucous membrane 
that are the result of adenoids. 


Anyhow, the examination for adenoids is not difficult. If the child 


is small, put him on your own knee, and lean his head well back 
against your left arm, and let somebody hold his hands. 


Don’t use 


















any sort of gag or guard; pass your finger back along the whole 
length of the palate, and make sure that you get well behind the soft 
palate, not bruising it; and in some cases it is kept strained back 
against the wall of the pharynx. Having got behind it, crook your 
finger well up into the naso-pharynx and go straight for the posterior 
border of the nasal septum; that is the great landmark, and it feels 
just like the back of atable knife: make sure that the tip of your 
finger is straight down on it, then on either side of your finger you 
have the firm rounded openings of the Eustachian tubes; and these 
hard prominent swellings are so marked that you cannot fail to feel 
them, standing out one each side of the middle line. In some 
children they feel so large that they are the most striking feature of 
the naso-pharynx. Then immediately behind each Eustachian tube 
you feel Rosenmiiller’s fossa, the lateral extension or pouching of 
the naso-pharynx, and then you touch the back and the vault of the 
cavity. That is all that we feel in the healthy naso-pharynx, and it 
can all be felt in a moment if we go straight for the back edge of the 
septum as our landmark. 

If adenoids are present, what do they feel like? It has been said 
that they feel like a bag of earthworms, or like a varicocele, or like 
this or that. They do not all feel alike; some are soft and friable, 
and bleed at a touch, some are as tough as an old enlarged tonsil ; 
some are pendulous, and move under your finger, some are sessile. 
Anyhow, you feel that the naso-pharynx is blocked and half choked 
up with softish outgrowths from the mucous membrane ; your finger 
can hardly move, you cannot come down on your landmarks. In 
many cases you feel a deep cleft down the middle of the mass of 
adenoids. And in some cases—what I have called latent adenoids— 
you find the fossze of Rosenmiiller filled up, but the rest of the naso- 
pharynx free. 

Now, before we come to treatment, consider what we feel when we 
examine, not a case that has adenoids, but a case that has had 
adenoids, a case of chronic hypertrophic rhinitis. In every case, or 
nearly every case, we find the naso-pharynx cramped and narrowed. 
Mostly it is narrowed in its antero-posterior diameter; and in some 
cases the upper part is sloped forward, so that the vault of the 
pharynx is lost, and you get a sort of penthouse instead of a broad 
arch. And this narrow pharynx is made narrower still by the thick- 
ness of the mucous membrane that lines it. But there are no 
adenoids, nothing to remove; and if you operate as for adenoids 
you will do little or no good, and may do harm. The time for 
operation was years ago; the case is not adenoids, but the result 
of adenoids; you want the galvano-cautery, not the curette. If you 
do find adenoids, so much the better—operate at once; and there 
are other cases, what may be called borderland cases, where the 
curette may do some good. But we must be guided by what we feel, 
not by what we expect to feel; we must not operate on what is not 
there ; we must distinguish the cases that were adenoids from the 
cases that are adenoids. 

Finally, give me leave for ten minutes to submit to you some 
questions touching the operation. You will see it done nowhere 
better than here; there is no question about that. Let us consider 
the subject under three heads:—(i) before the operation; (ii) the 
operation ; (iii) after the operation. 

(i) Before the operation we must make sure that the child is not a 
bleeder, that he is in fair general health, and that he is prepared for 
the operation with as much care as though it were a major operation. 
Do not operate on sickly, white-faced, shaky children ; do not take 
it for granted that their feeble condition is due to their adenoids, and 
will stop when these have been removed; give them Parrish's food 
and cod-liver oil for a fortnight, and see how they are then. Most 
of the cases are not urgent; if the child can wait a day, he can wait 
a week or more. Then, prepare him for the operation; see that his 
stomach is empty, that he is not likely to vomit under the anesthetic ; 
but do not starve him too long, lest he should be faint under it. 
Four times at least I have suddenly seen a child come to the very 
edge of death over this “‘little operation ;’’ one from vomiting and 
choking, and three from chloroform syncope. Prepare the child: 
improve his health, make him fit to bear the sudden poison of the 
anzesthetic. 

(ii) The operation raises many questions. You must have an 
anesthetic, and chloroform is usually given, yet there is much to be 
said in favour of the A.C.E. mixture, and gas will do for some cases. 
One thing I am sure about, that the anzsthetic is often given to 
excess. You only want the child saved from fright, and kept still for 
about two minutes; I hate to see a child lying in profound uncon- 
sciousness, pale and relaxed long after the operation is finished. 
Don’t abolish the cough-reflex ; just get the child to keep quiet till 
the gag is out of his mouth, and then the sooner he wakes the better. 
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For the right instrument to use, I believe that the forceps, as you 
see it used here, is the best, because it gives the least amount of 
bleeding. But the forceps in Mr. Bowlby’s hands is one thing, and 


for a man’s first cases. Afterward he may take to using the forceps 
if he is not satisfied with the curette; but I believe that he will be 
satisfied with it. As for the artificial finger-nail, though it is used 
by one or two eminent surgeons, yet I mention it only to condemn it; 
and the natural finger-nail is, if possible, even worse. 


The position of the child during operation must be considered. | 
Against the fashion of putting the head right back over the edge of 


the table, so that it hangs upside down, there are two objections: 
first, it increases the bleeding, which is a serious matter with some 
children; next, you cannot work well with the patient’s head not 
steadied, and upside down. Try to remove a back tooth, or to doa 
harelip, with the patient in this extraordinary posture; you must 
have the head fixed, and the patient immediately under your hands 
and eyes. There is only one position that gives you these advan- 
tages; the child must lie on his back with his head thrown back a 
little on a hard pillow. He may lie on his side if you like, it is 
perhaps safer for your first few cases, but it makes the operation 
rather more difficult. 

And, with regard to the use of the curette, I would submit to you 
that we must take care not to use a curette that is too small for the 
work. It must be large enough to encircle the growths, and sharp 
enough to cut through them, and curved enough to reach up to the 
highest point of the vault of the pharynx. And, of course, we must 
start at the top of the vault, and not halfway down. The following 
rules might be suggested : 

1. A large curette must be used. 

2. It must be put up to the very top of the vault, and the back of 
its blade must be hitched against the back of the septum, as if 
one were going to raise the patient’s head with it. 

3. It must be held overhand, with the fist, not like a pen; it must 
be firmly pressed down round the growths, and must cut them 
clean off, so that you hear it go crunching through them, 
first down the middle, and then down each side, four or five 
cuts altogether. 

4. The instant that the curette is out of the child’s mouth, turn 
him quickly over on, to his side, hips and shoulders, and raise 
his head. Then, keeping the gag in, and having made sure 
that your finger is perfectly clean, feel for any remnants of 
growth not removed. You may be able to scrape away these 
remnants with your finger, but that is not a very satisfactory 
way, and it is best to make sure exactly where they are, and 
then apply the curette, or a smaller curette, till you feel that 
the whole naso-pharynx has been well cleared. 

This paper has to do with adenoids only, not with enlarged tonsils, 
but we must consider those cases where enlarged tonsils and adenoids 
exist together. In my earlier cases I sometimes removed the tonsils 
first, and then a few days later the adenoids ; and there is no great 
objection to this method in the case of feeble children. But I have 
never had any trouble come of doing the tonsils and the adenoids 
together, and it saves the child from the extra risk of taking chloro- 
form a second time. With larger children it is not necessary, it is 
not even kind, to give chloroform for the removal of tonsils; cocain 
will ease the pain. But, though adenoids often occur without tonsils, 
yet tonsils, in children, seldom occur without adenoids. We must 
take each case on its own merits, and for our first few cases, if there 
are large tonsils and adenoids co-existing in a very feeble child, it 
may be safer for the child, and easier for ourselves, to do the opera- 
tion in two stages, not all at once. 

(iii) The treatment after operation, with most surgeons; is practi- 
cally 777, but one or two eminent surgeons advise, and practise, fre- 
quent irrigation, etc., with various sprays or lotions. There is room 
here for different opinions, but 1 believe that a really clean curette 
and a really clean forefinger will ensure safety from infection, and 
that if infection should occur you could not stop it with sprays and 
lotions. I don’t believe antiseptics are necessary after the removal of 
adenoids. Take, for a similar instance, the operation for cleft palate ; 
I have read in a German book on surgery that the child, after this 
operation, should be laid on a table three times a day, and the head 
inverted over the back of the table, and the line of union irrigated 
with some antiseptic. It would be hard to imagine a worse method. 
And as with the operation for cleft palate, so with adenoids; the 
thing is to be aseptic yourself, and leave the rest to nature. 

One or two things after the operation areto be noted. Some blood 
always runs down into the stomach, and is vomited, and it is well to 








warn the parents that this will happen, or they wil]l be alarmed to see 


| the child “bringing up blood.” There is no particular pain on 


| swallowing, because the raw surface is protected by the palate from 
in a beginner’s hands is another; and I wish to speak about the | 


curette, not the forceps, because the curette is the easiest instrument | 


the touch of the food; it is not like the operation for the removal of 
tonsils. There is generally slight shock, at least among the ill-fed, 


| thin, nervous children of a London out-patient department; they are 
| faint and miserable for a day, or even for two days, and want 
| nursing. And half the troubles that may follow the operation— 
| otitis, bronchitis, even pneumonia—come because the child is not 


taken into the wards, but must be turned out again back into the 
slums. 


Gentlemen, I’ve tried your patience long enough, and I only ask 


| leave to say what seems to me the chief lesson that comes from 


having throat and ear work, and that is the certainty that we often 
overlook adenoids. They occur in children who don’t look as if 
they had them, and in grown-up people who look too old to have 
them; they occur in the majority of all cases of otorrhcea and 
of throat deafness in early life; and where they occur, there they 
ought to be removed, 





A Visit to the Camp at Modder River. 
With some Remarks upon the Varieties of Continued 
Fevers observed. 


By Dr. H. H. Toorn. 


SN February sth I was sent by the Principal Medical Officer 

“| of the South African Field Force, General Wilson, to 
Modder River to render any assistance I could to the 
medical officers there in connection with an outbreak of 
enteric fever among the troops there encamped. 

I was the guest of the officers of the Guards’ Field Hospital, and 
was received by them with a kindness and cordiality that I shall never 
forget. Physicians do not, as a rule, figure in campaigns, though 
there seems to me to be ample scope and material for pure medical 
experience. 

Owing to the kindness of Surgeons Lieut.-Col. Magill and Majors 
Crooke-Lawless, Beevor, and Sheldrake, I saw large numbers of in- 
teresting cases—such cases as one could never see in ordinary civil 
practice. 

I cannot but think that your readers may be interested to hear 
some account of the Field Hospital of the celebrated Brigade of 
Guards, who have taken so large a share in the fights of Belmont, 
Enslin, Modder River, and Magersfontein. 

After two days and three nights in the train I got to Modder River, 
and found my way through the huge camp to that of the Guards’ 
Brigade, which was in a sandy plain in a bend of the Modder. The 
field hospital and bearer company lay behind the Guards’ camp. 
About two miles to the north lay our batteries and outposts, with the 
kopje of Magersfontein 5000 yards beyond. Morning and evening, 
when the light was good, our 4°7 guns bombarded the Boer trenches, 
and I was greatly interested by a visit to the batteries and outposts 
during the bombardment. 

The field hospital is supposed to accommodate 100 patients ; but, 
owing to the great amount of sickness at the time of my visit, there 
were at times as many as 130 patients or more. Except the mess- 
tent, which is also the operating tent, the tents are all bell-tents of 
the regulation pattern. They each contain six patients, mostly lying 
on the ground ona waterproof sheet and blanket. 

When I first came there were many cases of undoubted enteric 
fever lying in these tents, and many other cases of high temperature, 
some of which might have been enteric. Some of the temperatures 
were very high, 103° and 104° being quite common. Though all was 
done for the patients that could be, the circumstances under which 
they were placed were intensely uncomfortable for sick people. The 
heat in a tent under a tropical sun must be felt to be appreciated. In 
order to get air the flies had to be raised, and every gust of wind 
brought a cloud of dust and sand over the unfortunate patient. 

The dust-storms are the curse of these parts. The wind gets up 
suddenly, and in a moment one finds one’s self in a thick cloud of 
dust. Nothing will keep it out; however carefully one may close 
one’s tent up, the interior is only one degree less dusty than it is out- 
side. It is impossible to have a meal while a dust-storm is in pro- 
gress. At all times of the day small whirlwinds, known as “ devils,” 
sweep across the camp. They are powerful enough to raise sand, 
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pieces of paper, etc., hundreds of feet into the air; if they pass over 
the latrines, as they frequently do, the result may be imagined. 

There is little need to look too critically into water-supply as 
a source of infection by enteric fever when one has contaminated 
sand from all parts of the camp in one’s mouth and on one’s 

late. 
: The cases of continued fever, of which there are large numbers, 
come under three heads. 

1. Undoubted enteric fever.—There is, of course, the same diffi- 
culty in diagnosis as is experienced in civil practice; but it seemed to 
me that the severe cases showed pretty constantly the foul brown, 
central-streaked tongue, with sordes about the lips, frontal headache, 
mental dulness, tremulous lips, and spots on the abdomen. Diarrhoea 
was more often absent than present in the early stages. Where these 
symptoms existed Widal’s blood-test gave positive results, provided 
the case was not too early. As is often the case in tropical countries, 
the disease may begin acutely, so as to lead one to diagnose sun- 
stroke; and, in fact, I think one may say generally that at Modder 
River the prodromal stage of malaise was generally absent. 

When the diagnosis was reasonably certain the patient was removed 
from the field hospital to a school-house near Modder River Station, 
which was turned into an enteric hospital, where he could have more 
attention and nursing than was possible in a bell-tent, and where also 
he could enjoy the luxury of a stretcher to lie upon. 

There were four nursing sisters attached to this hospital, whose 
services were of the greatest value; for I shall always maintain, 
without any disparagement of the orderlies of the R.A.M.C., that no 
man can compete with a woman inthe nursing sphere. 

However, this accommodation soon became full to overflowing, and 
then it became necessary to remove large numbers of enteric cases— 
mostly, of course, in the early stages—by ambulance wagon and 
train to Orange River and De Aar, where there was more hospital 
accommodation. It seems a risky proceeding to be carting off bad 
cases of enteric fever in jolting ambulance wagons and trains without 
any special accommodation; but in view of an immediate general 
advance, with almost certain influx of wounded, no other course was 
possible. 

A word in passing on the application of Widal’s blood-test in the 
field. There were days when it was impossible, owing to the dust- 
storms; but, on the whole, it seemed to be fairly satisfactory both in 
its positive and negative aspects. I am afraid, however; our modus 
operandi may provoke a smile from our friends in the Pathological 
Laboratory. The platinum loop was used as a measure of the blood 
drawn from a prick of the finger. A number of drops of sterilised 
broth-culture, supplied for inoculation by Professor Wright, were 
added on the slide to a dilution of something over ;3,;. The cover- 
slip was sealed temporarily with oil, and in about half an hour to two 
hours clumping might appear. My own blood clumped well, as I had 
lately been inoculated. 

2. Sunstroke.—This is very common, as many as ten bad cases a 
day coming into the Guards’ hospital alone. The condition is very 
interesting and the pathology very obscure. Surgeon-major Beevor 
was so kind as to summarise the principal points in the history of a 
case, which are as follows: 

Most of the cases were among men on outpost duty, which involves 
lying out in the sun for most of the day watching the enemy. The 
only shelter is a blanket stretched over the trench on short posts. 
This is an insufficient shelter. The blankets are dark brown, and, 
being very porous, the sun seems to strike through; but it certainly 
offers a certain amount of shade, so that the men are tempted to lie 
under it without their helmets, and generally without their jackets. 
Other duties are performed in the sun, such as trench-cutting, and 
the heat is such that the men open their shirts and expose their necks 
and chests to the sun. 

The onset is generally sudden, with great general weakness, a 
fainting attack, or even aconvulsion. There is also intense head- 
ache, generally posterior, but it may be frontal; the pains are felt 
down the back of the neck, or even down the whole spine to the back 
of the legs. There may also be stiffness of the neck muscles, and 
movement may be painful. When brought in the temperature is 
generally very high, it may be 104°. The tongue may be dry and 
brown, as in an enteric case, at first, but this soon alters to a moist 
creamy fur. Very frequently the symptoms do not begin at the time 
of exposure, but the night after, generally about 3 or 4.a.m. There 
may be vomiting and diarrhoea, but not necessarily. 

Very frequently (almost constantly in the bad cases) the patients 
complain of subjective flashes of light in the eyes on sitting up in 
bed. The fever continues high night and morning for about three to 
six days, andthen the temperature falls rapidly. During this time the 
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headache continues, but, unlike most other headaches with fever, is 
less, or even disappears, at night-time, so that these patients generally 
have fair nights. The debility is intense, almost amounting to a 
general paresis, and it may continue for weeks after the acute stage is 
passed. There is, unfortunately, a great tendency to relapse, and it 
is a question whether a man is fit to resume duty in a campaign if 
once badly affected by the sun. The treatment is simple, and con- 
sists of phenacetin for the headache, a light diet and cooling drinks, 
and, where possible, ice to the head. The tendency for enteric to 
begin very acutely gives one a feeling of insecurity in the diagnosis of 
sunstroke whenever there is much enteric fever about. 

3. Simple continued fever.—When large bodies of men are en- 
camped in hot countries there will be a number of cases of continued 
fever of which the cause is obscure; these generally receive the pro- 
visional name of simple continued fever. 

Undoubtedly a large proportion of these are mild cases of enteric 
fever —how large it is at present almost impossible to say. The dia- 
gnosis, obscure at the front, becomes more certain, under careful 
observation, at the base. Some of these cases at the beginning are 
apparently sun cases, but, instead of resolving in about a week, the 
temperature remains up for several weeks, with also a constantly furred 
tongue, general wasting, and great debility. At the base they im- 
prove, but they tend to relapse. I saw one of the Guards’ officers who 
was a case of this description. Surgeon-major Sheldrake had seen 
him at Gibraltar with a slight attack of a similar description, which 
was then thought to be Malta fever. He suggested that this was a 
lighting up of the same disease, which I think very probable. I may 
say, however, that since writing this I have seen the same patient at 
Wynberg, where the opinion is that he is a case of enteric fever. It 
would appear probable that some of the sun cases may not resolve, 
but take on a chronic course. 

I cannot close this letter without some reference to the gastro- 
enteric troubles to which the men are liable in this campaign. 

Simple diarrhcea is, of course, very common, and as a rule, if taken 
in time, as amenable to treatment as it is in England. Castor oil and 
opium and some cha!k mixture, with a milk diet for a day or two, is 
all that is necessary. 

But there are numbers of much more severe cases which merit the 
name dysentery, in which there is great pain, tenderness, and bloody 
stools. These must be due to a fairly severe colitis, but it is doubtful 
whether true ulceration ever occurs. As a rule the cases are fairly 
easily treated, and when one comes across a very obstinate case, it is 
generally in a man who has served in India, and has probably had 
dysentery there. I have not come across a case of secondary abscess 
of the liver in the African disease, but there has been hepatic tender- 
ness and probable perihepatitis in several of my cases of men who 
have been in India. 

In the treatment of these cases rest in bed is, of course, essential. 
The ipecacuanha treatment is used by some, but it is rather a severe 
treatment, and seems to be rarely necessary. 

We have found a very satisfactory method in the use of repeated 
doses of magnesium sulphate. This is given in drachm doses every 
hour for about twenty-four hours. The effect seems to be of the 
nature of an internal lavage. The diarrhoea is rather increased at 
first, the motions larger and more watery, but the pain and tenderness 
are rapidly relieved and the blood rapidly disappears. This is followed 
by bismuth carbonate and chlorodyne, or a simple opium draught 
every three hours, with the best results. When these means fail, and 
that is generally in the Indian cases, I have found great relief from 
large enemata of boracic lotion about 10 percent. The nitrate of 
silver injections are only suitable for the very chronic cases, of which 
we have not yet had any. 

Looking through the admission and discharge book of the Guards’ 
Field Hospital, I was struck by the fact that up to about December 
23rd dysentery figured very largely in the admissions, but at about 
that date four cases of enteric fever were admitted—men of the same 
company who had been very much together, and who had presum- 
ably been infected at the same source. From that time the admis- 
sions of dysentery diminished almost to the vanishing point, and 
enteric cases came thick and fast. 

At the close of the war many interesting points in connection with 
the spread of enteric fever will probably be discussed ; not the least 
interesting will be the question of the mortality among inoculated 
patients. As far as we have seen at present inoculation does not 
confer immunity ; but at Modder River, at any rate, the mortality 
was strikingly low as compared with the non-inoculated. 

Some apology is owing for the sketchy nature of these remarks, 
but tent life, though very pleasant, is not conducive to steady work, 
literary or other. 
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Gwe Cases of Hxmatokolpos. 


Dr. Champneys in Martha Ward. 

R. S—, zt. 19, housewife, admitted November 11th, 
1899. Applied at the Hospital thinking herself preg- 
nant. 

No pregnancies. Married at eighteen, ten months ago. Husband 
alive. Has never menstruated; no molimen. In the last fortnight 
or three weeks has thought that her abdomen was becoming bigger, 
also that her breasts were getting larger. Has had jumping pains 
in the left side of the abdomen. Pain under the left breast. Has 
been getting thinner since marriage. 

Present condition.—Well-nourished, healthy-looking woman ; not 
anemic. Tongue clean, appetite good, bowels open every day; 
chest natural, breasts large but inactive ; pulse 80; good volume and 
tension; temp.'97°4°; urine 1016; no sugar, no albumen. Some- 
times has difficulty in passing her water; has to get up twice at night, 
occasional slight incontinence. Abdomen flat, abdominal walls very 
fat. Abdomen generally deficient in resonance except above. 

Per vaginam, nymphez large, vaginal orifice imperforate. Vagina 
is closed by membrane which is rugose, except for space of about 
the area of a split pea on its summit, but rather nearer to the anterior 
extremity, which issmooth. The rugose portion probably represents 
the hymen, and the smooth portion a membrane closing the orifice. 
The urethra will admit two fingers, and admits one finger easily. 

Per rectum an elastic resistance is felt in front of the bowel as 
high as the finger can reach. 

Bimanually and per rectum.—Resistance and obesity prevent 
satisfactory examination; but there is apparently a large swelling 
filling the pelvis, surmounted by a small nodule, apparently the 
uterus. 

November 17th.—Under an anesthetic the tumour is felt to be of 
the size of a foetal head, fairly filling the pelvis, and rising to the 
brim. 

Operation.—A sound was passed into the bladder, and the tissue 
half an inch posterior to the urethra was divided with scissors, until 
the vaginal cavity was opened. There at once issued the character- 
istic fluid, dark chocolate in colour, and odourless. This opening 
was enlarged later by the removal of a circular piece of tissue 
the size of a threepenny piece, which was one sixth inch thick. 
The vagina was washed out with iodine lotion until the lotion 
returned clear, and the vaginal mucous membrane was stitched 
to the cut edge of the skin by interrupted sutures, 

Per vaginam.—The vagina was found dilated, the walls being less 
thick than normal. Uterus to the back, on the right, unenlarged. 
Cervix small, natural in shape and texture. 

23rd. —Stitches taken out; vagina patent, no discharge. 

27th.—Patient discharged quite well. 

Seen some two months after operation, quite well, menstruation 
occurring normally. 

A. M—, et. 18. Box maker; admitted January 8th, 1900, com- 
plaining of pain in the back, swelling in the abdomen, and retention 
of urine; single. 

History of present illness.—For about the last twelve months she 
has had pains in the lumbo-sacral and hypogastric region about every 
month, together with headache. She has never seen anything. At 
these times she had to give up work for a day; no sickness. 

January 7th, 1900.—She could not pass her water, and had pain 
at the same time. 

8th.—A doctor was called to see her, as she had not passed water 
since 7th inst. A catheter was passed, and the urine drawn off. 
The doctor then discovered a swelling in the abdomen which the 
patient had not previously noticed, and advised her to go to the 
hospital at once. On admission patient was again suffering from 
retention of urine. 

Present condition—Healthy-looking girl; no anemia. Appetite 
good; bowels very irregular, she usually has to take medicine; 
urine normal; breasts inactive. Rising to within one and a half 
inches of the navel is a rounded obscurely elastic swelling like the 
gravid uterus, with well-marked dextral obliquity. The right side of 
its summit is composed of a small hard body the size of a bantam’s 
egg. Vulva is well formed, except that there is a dark blue pro- 
tuberance projecting from the vaginal orifice, the summit of which 
is marked by the hymen. 

Per rectum an elastic swelling presses backwards against the 








sacrum, flattening the bowel. Impulse is conveyed to this from the 
abdominal swelling. 

Per vaginam.—The cervix is not dilated; it lies to the right and 
at the top of the vagina. The uterus is about the size of a plover’s 
egg, anteflexed, and to the right. 

oth.—Patient was anesthetised, and the hymen was incised with 
scissors, and a dark chocolate-coloured, rather viscid substance 
escaped, together with a lot of mucus. The cavity was then washed 
out with iodine water till all was returned clear. The membrane 
was quite thin, and almost transparent. 

12th.—Patient quite comfortable; no further discharge since 
operation. 

22nd.—Discharged quite well. 








A Case of Serous Perimetuitis, with some 
General Remarks upon this Disease. 
By J. L. Maxwe.i, M.D. 


ORTUNE, with one of those freaks that we often see in 
hospital practice of bringing together similar cases of a 
rare nature, has favoured me with the observation of three 
cases of serous perimetritis in the past twelve months. 
I think a few remarks on these, with a fuller history of 

one of them, might be of some interest. In the first I was 
present only at the operation; the second I had ample opportunity 
of examining, but was unhappily not able to be present at the 
operation. The third case has come into my hands since I left the 
hospital, and through the kindness of Dr. Champneys, who operated 
upon it, 1 have been able to watch its course from start to finish ; it 
is the history of this case that I shall give you more fully. 

But to revert for a moment to the definitions of the disease in 
question, I turned up Dr. Playfair’s book, only to be met with 
the remark, “ Peritonitis attended with the effusion of serum has 
been quite unnecessarily described as a special variety of pelvic 
inflammation under the name of serous perimetritis.”” One cannot 
help thinking that Dr. Cullingworth might as well omit serous 
peritonitis from the varieties of tuberculous peritonitis, as the dis- 
tinctions are quite as marked. I therefore consulted Hart and 
Barbour in the hope of better success, to find the subject completely 
mixed up with a form of plastic peritonitis in which loculi of fluid 
remain between the adhesions. Turning to Matthews Duncan’s 
lectures, I find he describes serous perimetritis as a clinical variety 
of perimetritis, and illustrates it with a case which is in many 
respects similar to the one here described. 

M. N—, ext. 34, multipara, was delivered of a live child on 
December 6th, 1899. Previous labours natural. Present labour 
quick, the child being born before the midwife who attended the 
patient arrived. No vaginal examinations appear to have been 
made. The patient described her lying-in period as natural. The 
lochia had quite ceased by the fourteenth day. Patient began soon 
after this to feel weak, but without definite symptoms. I saw her 
first twelve weeks after confinement, when she came to me because 
of extreme weakness. She then appeared like a patient in the last 
stages of malignant disease or chronic phthisis. She complained of 
no special pain, of fourteen days’ constipation, and really of nothing 
else but weakness. I made an abdominal examination, and found 
what will be described later. I made no pelvic examination, owing to 
the fourteen days’ constipation, but ordered enemata and purgatives, 
which acted well. Three days later I examined her, and she then 
went into hospital. I will simply append Dr. Champneys’ note. 

Per hypogastrium, etc.—Lower abdomen greatly distended. Walls 
very thin Move well with respiration. Rising to within two inches 
of the navel and somewhat to the right of the middle line is a 
rounded, fixed, scarcely sensitive induration; this is densely hard 
and inelastic. No enlarged glands in groin. On inspection, the 
perinzeum, including the anus, bulges considerably. Labia majora 
cedematous and almost translucent. The posterior vaginal wall 
projects through the vaginal orifice, but otherwise looks healthy. 

Per vaginam.—Posterior vaginal wall pushed against symphysis, 
and cervix itself can only be reached with difficulty. Posterior 
vaginal wall is elastic. 





eA SRE 


AR BIE SES. 


RE i OE 


nats 


Re AE MTT CRE TEE RT 


~ a ran eR Rar ae ae 


A he AE AR aT, Ae NES gts Ne 


} 
: 
| 
{ 
; 
) 
B 
) 
H 
; 
. 


ee 








108 


ST. BARTHOLOMEW’S 


Per rectum.—Rectum expanded laterally, smooth, feels healthy. 
It is flattened against the front of the sacrum by an elastic swelling 
which occupies the recto-vaginal space down to the perinzeum. 

Bimanually.—The swelling occupies practically the whole of the 
pelvic excavation, and is absolutely fixed. 

The posterior vaginal wall was opened with a dilating trocar, and 
thirty-one ounces of strong-smelling fluid, nearly clear, and con- 
taining many colourless clots, were evacuated. A glass drain was 
inserted. 

Patient suffered from considerable rises of temperature after the 
operation, probably from imperfect drainage, but her convalescence 
was so speedy that she was up within fourteen days of the operation. 

Of the other two cases I have seen, one was diagnosed as a pelvic 
abscess, and opened as such. The other was diagnosed as a cyst, 
probably broad ligament, and operated on by abdominal section. It 
was interesting to note the appearance of this from the inside of the 
abdomen, an aspect not so frequently observed. I therefore append 
a very short note. . 

C. F—, zt. 31, operated on by Mr. Harrison Cripps for ovarian 
cysts on July 6th, 1898, when two small ovarian cysts were discovered 
and both ovaries removed. 

Further history: since operation patient has had monthly losses 
lasting about ten days. One month ago noticed pain and swelling in 
hypogastrium. 

Examination: posterior vaginal wall bulges. Finger in rectum 
feels elastic resistance above bowel, reaching bimanually to navel. 

August 16th, 1899.—Abdominal section by Mr. Harrison Cripps. 
Encysted collection of fluid in Douglas's pouch. The sigmoid flexure 
adherent to the fundus of the uterus forming the roof of the sac. 
Adhesions broken down and one pint of fluid evacuated with a good 
many colourless clots. 

The wound healed by first intention, and convalescence was un- 
interrupted. 

Now I should like to add a few comments on these cases. None 
of these cases was diagnosed, and this difficulty of diagnosis corre- 
sponds with Matthews Duncan’s account. 

The leading point about these cases seems to be their chronicity. 
In my own case there really was nothing except the fact of recent 
confinement and a history of constipation to lead to a suspicion of 
pelvic disease at all; while in the last case a cystoma was dia- 
gnosed, and no suggestion of inflammatory trouble was made. 

Then there is one sign that strikes me in connection with all these 
cases, and is also very marked in the case described by Matthews 
Duncan, and that is the bulging of the recto-vaginal septum forwards 
into the vagina, and downwards so as even to bulge the perineum. 
Though no doubt this may be caused by any fluid swelling in like 
position, I at least have not seen it with pus or blood. I take it if 
there is anything in this difference it is because the two latter are so 
much more acute. 

Serous perimetritis, then, we may define as an encysted fluid 
swelling of a chronic inflammatory nature, characterised by the 
presence in it of colourless clots, occupying the pouch of Douglas, 
and reaching to a greater or less extent into the abdominal cavity. 
The bacteriology of this condition should prove a subject of great 
interest, but the difficulty in diagnosis renders it doubtful how far 
one would be prepared to make a proper examination in any given 
case. I think I have sufficiently made out my case for regarding 
serous perimetritis as a distinct division of perimetritis, and trust 
these few remarks will not have been without interest. 








Surgical Hotes. 





a| I is proposed under the above heading to give from time 
to time brief notes of surgical cases of interest from the 
wards and out-patient room, and especially to record some 
of the more interesting cases shown at “ Consultations.” 
The value and interest of the “St. Bartholomew's Con- 
sultations”’ is clearly indicated by the large number of students, 
many of them belonging to the past, who gather in the old theatre 
week by week. Not only are consultations most interesting, but 
they are perhaps one of the most valuable practical teaching 
instruments at St. Bartholomew's. By watching the methods 
of examination of surgeons of great experience, observing the 
different opinions expressed, and the reasons given for these 
opinions, we cannot fail to get very valuable lessons in surgical 
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diagnosis. Our gain would be greater could we learn the after 
history of every case. Amid the press of other work the cases 
are apt to be forgotten, and even if this be not the case, it is 
not always easy to follow up the cases afterwards. In these notes 
an effort will be made to give notes of some of the more interesting 
cases after the diagnosis and treatment have been completed. The 
steward’s number and ward of each patient will be given so as to 
admit of easy reference. The editor invites the co-operation of 
house surgeons and dressers in carrying out this scheme, and will 
be glad to receive intimation, or, better, short notes of cases of 
interest. Of course nc case will be published without the per- 
mission of the surgeon under whose charge is the patient. 

On December 21st, 1899, Mr. Lockwood showed a man, aged 21 
(No. 3392, Casualty), with a swelling on the right side of his neck. 
The patient stated that the swelling had existed for eighteen months. 
Three months previously it had become suddenly larger, and during 
the last two months it had doubled in size. The swelling was oval 
in shape and measured about 2 inches by 14, beneath and adherent to 
the right sterno-mastoid muscle about its middle. As to whether it 
was solid or fluid opinions were equally divided. The skin over the 
swelling was not, nor had it been, inflamed. There had been no pain. 
The glands in the other side of the neck were slightly enlarged. There 
were no enlarged glands in the groins or axilla. Two opinions as 
to the nature of the swelling were expressed. 1. Those who con- 
sidered the swelling solid regarded it as lympho-sarcoma. 2. Those, 
on the other hand, who were of the opinion that the swelling con- 
tained fluid were inclined to the view that it was a softening 
tuberculous gland. All, however, concurred in advising its removal. 

On the same evening 53, mgr. of Koch’s tuberculin was injected, 
with a view of seeing if the patient gave any reaction which would 
support the view that the disease was tuberculous. No reaction 
followed. 

Two days later 3 mgr. was injected without result. The value 
of these observations, as negative evidence against the gland being 
tuberculous, is discounted by the fact that Koch’s B tuberculin was 
used. For obtaining the tuberculin reaction it is advisable to use 
Koch’s old or A tuberculin. 

A few days later the swelling was removed, and appeared to be 
a suppurating tuberculous gland. The result of microscopical exa- 
mination, however, proved a surprise, as it revealed the hitherto 
unsuspected fact that the swelling was really a dermoid cyst. 

The case illustrates the great difficulty, even impossibility, there 
often is of deciding whether a swelling in the neck is really solid 
or fluid. A good working rule with regard to glandular swellings 
in the neck is, when in doubt, suspect tubercle. In this particular 
case this rule did not apply. H.-P: 








Hotes. 


WE must ask our readers’ indulgence for the late issue of 
the JOURNAL this month, and also for the fact that we offer 
them rather a “heavy” number. Both events are due to 
very regrettable and quite unforeseen circumstances. 

x * > 


The second of the two misfortunes we sought to rectify 
by a search through the manuscripts left upon the shelf 
from previous issues. Perhaps one of our many poets 
might come to our aid, we thought, with something which 
in brighter days our critical discrimination had rudely 
discarded. So we re-read the products of the young 
man’s fancy which the spring had brought us, perspired 
once more through “The Ballad of the Dissecting Room,” 
“The Grateful Patient’s Ode,” “The Lament of the Chronic,” 
and other effusions—to no purpose. 
than these, we sighed. 


Better a heavy number 
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Burt we anticipate an objection—that for our JOURNAL to 
be heavy is no new thing. And we acknowledge the justice 
of the criticism. It is only when we consider how often, 
even to weariness, we ask our readers to remember that we 
are dependent upon them for the wherewithal to render our 
columns more to their taste, and are much more eager to 
accept their help than they are to give it, that we breathe 
freely again. Our critics are many, our contributors few. 
Is it too much to hope that this fair and open statement of 
our case May entice some of our readers to quit the former 
category and join the latter ? 

* * * 

To our contemporary the Broadway we desire to 
apologise for our error in stating that it once paid our 
columns the compliment of calling them ‘ Z7mes-like.” 
The expression was “ pre-eminently respectable.” In the 
current number of the Broadway we are accused of the 
Pharisaism of once having claimed for our JoURNAL that it 
“had attained to conditions as near the ideal as possible.” 
In the face of the above plea to our readers the accusation 
sounds grotesquely funny. It may be remembered that in 
commenting upon the recent struggle between our contem- 
porary and the Dean of the Medical School whose organ it 
is, we vouchsafed the opinion that a not too rigid censorship 
was an inevitable part of the ideal conditions of management 
of a hospital journal. To transfer our opinion of the con- 
ditions underlying the management of our JOURNAL to the 
literary merits of the JOURNAL itself is too deliberately 


mendacious to need discussion. 
* * * 


WE regret to announce the death of Mr. William Parsons, 
which took place on April 4th from pneumonia. Mr. Par- 
sons came to the Hospital as an Assistant Dispenser on 
May 6th, 1869, and was promoted to the post of Head 
Dispenser on June 23rd, 1887, upon the occasion of the 
resignation of Mr. Jeffs. With this sad event a very familiar 
figure passes out of our Hospital life, and we lose the 
co-operation of the head of an important department of the 
Hospital work. Mr. J. L. Moore, who has been assisting 
in the department during the past seven years, has been 
appointed to succeed Mr. Parsons. 

* * * 

To our appeal made two months ago on behalf of the 
R.A.M.C. South Africa Fund, we have pleasure in acknow- 
ledging the following subscriptions : 


Five Shillings : C. B. Dale, G. H. Cressey. 

Three Shillings: T. J. H. 

Two Shillings and Sixpence: A. Coleman, H. M. K. 
Two Shillings: J.C. N.,S. W.C., W. L. B. 

One Shilling: J. J. Scrase, N. M. Wilson, G. Hs 


4 
HJ PL J.C, W.M. FAR T , P. V.B., H. K. K., J. C. M., 
H. P. M,, T. WC. A A.. H. J. W. F. E. B, N. E. G., W. H., 
H. B. SP. P. Nu E E. T. FH. B, CU, C.J. W. Malim, T G, 
POH. GL, F.C.,F.S.,G. F. F., H. W., L. B-R., J. M. P., H. F. P., 


Total vom aida we ras hansiil over, with all due editorial 
apologies for the smallness of the amount, to Mr. Charters 
Symonds, Honorary Secretary of the Fund. 





WE are not alone in our regret at the lack of response 
to our appeal ; it has evidently been shared by “ H.R. M. R.,” 
who has most generously put himself down upon the library 
subscription list for #1000, doubtless as a protest against 
the small list of contributors. The Librarian still awaits 
this handsome donation ; so does the Editor. 

% * * 
THE date of the Annual View Day is May goth. 
* & x 

Upon the same date—a misfortune we have had occa- 
sion to lament before—falls the Presentation Day of the 
University of London, an event which is of special interest 
this year, in that the function takes place in the new Univer- 
sity building at the Imperial Institute. H.R.H. the Prince 
of Wales is expected to present the diplomas upon this 
occasion. 

* * * 

PuysIciaN (¢o mother of patient suffering from anorexia 
nervosa): “ Has your daughter had any trouble or worry 
lately?” Mother: “No, sir.” Physician: “Is she in 
love, do you think?” Mother (emphatically): “Oh, xo, 

ir; I'd know if she was in love, sir!” ( ?—---.) 











Abernethian Society. 


ANNUAL GENERAL MEETING, MARCH 15TH, 1900. 


HE President, Mr. A. R. J. Douglas, being in the chair, 
Au) the minutes of the last meeting having been read and 
confirmed, the poll was declared closed by the President ; 
Messrs. Scholfield and Dixon were elected scrutineers. 

The President then called upon the Secretary, Mr. E. 
M. Niall, to read the report of the Committee and balance-sheet for 
the last year. The report ran as follows. 

Your Committee, in presenting their Report, deeply regret the 
death of the Society’s former Treasurer, Sir James Paget, who 
through so many years took such an active part in the affairs of 
the Society ; and also that of Sir Richard Thorne Thorne, who was 
a former Secretary and President, to both of whom the Society 
owed a great debt for the interest which they always took in its pro- 
ceedings. 

In reviewing the events of the Session just completed, it congratu- 
lates the Society upon the success of the meetings that have been 
held. The average attendance has been slightly over forty, which 
compares very favourably with that of last Session. 

Of the Sessional Addresses delivered, that in the summer was 
delivered by Dr. Klein, who took for his subject ‘The Relationship 
of Bacteriology to Medicine ; ;” that in October by Dr. Church, who 
gave a résumé of the progress of medicine during the reign of Queen 
Victoria; that in January by Dr. Calvert, who discoursed upon the 
“ Office of Warden.” 

These were largely attended. 

All these addresses have been published i in the HosPitTaL JOURNAL. 

Of the eighteen ordinary meetings, four were devoted to discus- 
sions, clinical and pathological. At these meetings numerous 
pathological specimens were shown, and at one or other of them the 
following members made short communications : 

Mr. J. C. Forbes, on “ Ovarian Tuberculosis ” (with microscopical 
specimens). 

Dr. J. L. Maxwell, on “‘ Tuberculous Salpingitis” (with microsco- 
pical specimens). 

Dr. J. H. Thursfield, on ‘Posterior Basal Meningitis” (with 
pathological specimen). 

Messrs. G. V. Bull, C. S. Myers, and S. P. Pollard gave the histo- 
ries of interesting cases for diagnosis. 
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At the remaining fourteen, papers were read by the President, by 
three members of the teaching staff, by one present and seven past 
members of the Junior Staff, and by two other members of the 
Society. 

Of these papers five have been printed in the Hospitat JOURNAL. 

The financial position of the Society is at the present time good, 
there being a balance in the bank of £44 3s. 4d. 

During the past year one hundred and thirteen new members have 
joined the Society. 

Your Committee desires to draw the attention of members to the 
rules of the Society now in force, which were drawn and passed at a 
Special General Meeting on June 28th, 1892, and to the difficulty 
which has since arisen in the working of these rules. It therefore 
thinks it would be beneficial to the affairs of the Society if a sub- 
committee of the Society be appointed to inquire into their working, 
and to remodel such as they thought fit, and to embody in the revised 
rules the recommendations of the sub-committee appointed last year 
to inquire into the financial relations of the Abernethian Society 
with the Amalgamated Clubs. 

Dr. J. H. Thursfield then rose and proposed that the final para- 
graph in the Committee’s Report be omitted. He said that it was 
with regret that he found himself unable to accept that part of the 
report referred to, but really he thought that it was not a suitable 
matter to have been introduced into it. They all remembered how 
at last year’s General Meeting a great deal of time was spent in dis- 
cussing the rules, and the present Committee were practically 
appointed on the distinct understanding that they would carry out 
certain measures, and yet they came now before the Society without 
even attempting to have seen into the matter or carry out certain 
suggestions that were then made, but by embodying a suggestion in 
their report attempted to shelve the whole matter upon the shoulders 
of others; he therefore felt it to be his duty to move the omission 
of that part of the report referred to. 

Dr. J. L. Maxwell rose to second the propusal. He most strongly 
objected to the passage in the report which Dr. Thursfield had pro- 
posed should be omitted. A sub-committee had been appointed to 
inquire into the working of the Society’s rules, and also into the 
financial relations existing between this Society and the Amalgamated 
Clubs, and to report early in the year to the Society the result of 
their inquiries. Here they were well on into another year, and not a 
word had they heard of that sub-committee and its report. He 
would like to know why it had been shelved, and how the Committee, 
not having carried out the wishes of the Society in this matter, had 
the audacity to embody in their report such proposals. He had much 
pleasure in seconding the motion of Dr. Thursfield that these pro- 
posals should be omitted from the report. 

The President having vacated the Chair, and addressing the 
house as an ordinary member, drew the attention of the house to the 
total want of knowledge the last speaker had shown of the affairs of 
the Society. He would call the attention of the last speaker to the 
fact that the sub-committee which he referred to had proceeded as 
directed by the Society, and the results of their inquiries and their 
proposals were delivered to the Society in a report which was read 
at a special general meeting held on October 11th, 1899, which had 
been summoned, according to the rules of the Society, to receive the 
report. The report as read was at that meeting passed by the 
house. Its proposals, far from being shelved, had been carried out 
by the present Committee to the letter. The complete list of 
members who joined the Society was now kept by the Society—the 
first time such a thing had been done for many years past. The 
chief difficulty had arisen in the correct working of the present rules 
of the Society, therefore he could not understand the attitude which 
Dr. Thursfield and Dr. Maxwell had taken up with regard to the 
Committee’s report. The Committee, they would allow, ought to 
be able to judge the necessity of alterations in the rules better than 
an ordinary member, and why should not a report of the Committee 
draw the attention of the Society to such a necessity when one 
existed ? 

A member then asked to have the report of the sub-committee 
above referred to read again. The Secretary then read the report. 

Dr. J. L. Maxwell desired to know at what meeting these minutes 
were confirmed. The Secretary regretted to announce that they 
had not been confirmed. 

Asked how many members were present at the meeting, the Secre- 
tary regretted being unable to inform the honorary member upon 
that point. 

Dr. J. H. Thursfield then rose and moved a formal vote of censure 
upon the Committee for the way the affairs had been conducted 
during the past year. 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





[APRIL, 1900. 


A member rose and seconded the vote. 

Much discussion having taken place, Mr. E. C. Morland rose, and 
in a long speech defended the action of the Committee upon the 
various points raised, regretting the oversight which had occurred in 
the non-confirmation of the minutes of the special general meeting, 
which he thought might be put down to an oversight on the part of 
one of the secretaries. He begged, therefore, to propose that the 
President be asked now to confirm the minutes of the special 
general meeting held on October 11th, 1899. 

A member rose on a point of order, that there were already two 
proposals before the house, and Mr. Morland’s would be the 
third. 

The President ruled that Dr. Thursfield’s original motion was 
before the house. 

Dr. Thursfield rose to say that he persisted in his motion, and 
thought that the house could see from what had been said that no 
reliance could be placed on the minutes of the meetings as now 
kept. 

Mr. E. M. Niall pointed out to the house that to support his motion 
the last speaker was taking the minutes of the last annual meeting as 
correct. Now this was extremely unfair to the present Committee. 
Those minutes were drawn up during Dr. Thursfield’s period of 
office, and the present Committee had absolutely nothing to do with 
them. If all happened at the meeting as Dr. Thursfield represented, 
why did he allow them to be confirmed? He presumed that there 
were present at the meeting at which these minutes were confirmed 
some members who had been present at the annual meeting. Was 
it likely that they would have allowed them to be passed as correct ? 

Mr. S. P. Pollard said they had the minutes of the meeting duly 
confirmed against Drs. Thursfield and Maxwell's memory of events 
which took place twelve months ago. On these grounds he would 
oppose the proposal. 

Dr. Thursfield’s proposal was then put to the meeting and lost by 
nineteen votes to ten. 

Dr. Thursfield, with the permission of the seconder, then withdrew 
his vote of censure. 

Mr. Morland’s motion having been carried, the President signed 
the minutes of the meeting of October 11th, 1899. 

The report and balance-sheet for the year were then passed 

The President in his farewell speech said that it was with feelings 
of deep regret that he now rose to address the house for the last 
time from the chair. He would always look back with pride and 
great pleasure on his term of office, and he could say that, although 
his official connection with the Society was now about to cease, his 
interest in its affairs would still be the same, and he hoped to con- 
tinue to take an active part in its proceedings. 

Dr. J. H. Thursfield then proposed a vote of thanks to the out- 
going officers. 

r. J. L. Maxwell, in seconding the vote, said that it was upon 
the energy of its officers that the success of the Society depended. 

The vote was carried unanimously. 

The scrutineers not having yet returned, Mr. S. P. Pollard antici- 
pated matters by proposing a vote of thanks to the scrutineers. 

This was seconded and carried. 

The scrutineers here returned to the room and handed to the 
President the result of the poll, which was as follows : 

President.—Mr. E. Talbot, Mr. J. Forbes and Mr. G. E. Gask, eq. 

Vice-Presidents.— Mr. E. M. Niall, Mr. G. V. Bull. 

Secretaries.— Mr. N. E. Waterfield, Mr. J. Corbin. 

Additional Committeemen.—Mr. L. J. Picton, Mr. T. J. Faulder. 

At a subsequent (special) meeting Mr. G. E. Gask was duly 
elected President. The above members, therefore, constitute the 
new Committee for 1900-1901. 











“gnu the Spring—” 
A GRIEVANCE. 
HEAR the poets of the spring and the clap-trap cant they 
bring 
Of glorious summer suns and gentle breeze ! 


’Tis the periodic time to burst forth into rhyme, 
And write of rippling rivulets and trees. 





| But for us there is no leisure or gay pursuit of pleasure, 
To us there’s little use for leafy trees ; 
The July exams. ahead bring the same old sense of dread, 
And the same familiar trembling in the knees. 
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It's like walking to your doom as you seek that upper room 
In the well-known red-brick building by the sea ; 

Try to swagger to your place (with a worn perspiring face), 
And it’s Heaven help the slackers in Room E! 


And you try to write a treatise on hearts or diabetes, 
Or anatomy forgotten long ago; 

You pass the time reflecting, your scattered thoughts collecting, 
And find you can’t remember what you know. 


Then the ‘ viva” long impending—will it bring a cheerful ending ? 
And each his anxious aspect vainly hides ; 

There’s the hoped-for termination to the curs’d examination, 
There’s—a possible ‘‘ pink-papering ” besides! 


So we maintain it’s wrong for long-haired men of song 
To paint the season all ‘‘ couleur de rose ;”’ 
For what it’s like to work when you’d “ dash’d sight’ sooner shirk, 
The sleepless toiling student only knows. 
“Up Next Time.” 








Reviews. 





A MANUAL oF SurGery, by CHARLES STONHAM, F.R.C.S. In 
three vols. (Macmillan’s Manuals of Medicine and Surgery.) 
25s. 6d. net. 

This book consists of three volumes of very convenient size, as 
the title indicates. The publisher's name is sufficient warrant that 
the three volumes are tastefully got up, and that the printing is 
clear. There is also a large number of good illustrations, many of 
them new, and the rest taken from familiar sources, which con- 
siderably add to the value of the work. On seeing a new text- 
book of surgery one is inclined to wonder whether there is room for 
another, considering the number of excellent and well-tried ones now 
in use; and some justification is undoubtedly necessary for the 
appearance of this work by the well-known surgeon to the West- 
minster Hospital. In size and scope it takes an intermediate place 
between the smaller text-books ordinarily used and the larger text- 
books or systems of surgery perhaps more used for reference. It 
cannot be compared with either, but occupies a place of its own; it 
escapes the drawback to the smaller text-books of being so con- 
densed as to be uninteresting to read; and by leaving out matter of 
merely historical interest, and confining itself to a practical account 
of surgery, it is enabled, in some respects, more to approach some 
of the larger text-books. Turning to the preface to see the position 
the author assumes, we see stated that “the object of this work is to 
give a succinct account of modern surgical pathology, diagnosis, and 
treatment, and it is intended as a manual for practitioners and 
students.”’ 

_ We may say at once that in our opinion the author has succeeded 

in his object, and we believe that the book will fill a want. It is 

probably Tather larger than the average student will read, but for a 

man requiring a slightly fuller account than that given by the small 

text-books now in use, or in reading for some of the higher examina- 
tions, this work will prove useful. It seems rather a pity that the book 
could not have been made a little larger on the same lines, as certain 
portions of the subject which are of great importance are dismissed 

in a somewhat perfunctory manner. The book is essentially a 

practical one, and the diagnosis and treatment are particularly good, 

—in fact, the treatment is the feature of it. The style of the book is 

concise, and in most places clear, but one fault perhaps is that the 

author is inclined at times to dogmatise very emphatically on sub- 
jects which are at the present time still very debatable. The first 
volume is devoted to general surgery, and includes a chapter on de- 
formities ; the second volume is an account of injuries of various 
parts of the body, and includes a chapter on injuries of the eye by 

Mr. Donald Gunn, as also a chapter on amputations. The third 

volume consists of regional surgery, and is about double the size of 

either of the other two. 

Some points deserve mention in Vol. I. The treatment of gonor- 
thoea is given fairly fully, and we notice with satisfaction that the 
irrigation method of Janet is described, accompanied with the 
remark that this plan has not received the attention in this country 
which it merits; which is true, but it is slowly gaining ground, 





and has been used with considerable success in some of the special 
hospitals in this country. 

In Chapter X the account of septicemia and pyzemia is very poor, 
and it is difficult to get a clear idea of the pathology from it. 

The second volume begins with a chapter on antiseptic surgery, 
which contains much practical information, but it is almost ludicrous 
to read in all seriousness that, ‘‘ should an instrument be fouled during 
an operation (as by falling on the floor), it must not be used again 
unless sterilised by boiling.’ Or again, in speaking of disinfection 
of the hands, ‘Care must be taken that the hands, after disinfection, 
are not fouled by touching anything which is not surgically clean— 
being thrust into the pockets and the like” (the italics are our own). 

Chapters IX and X deal with fractures and dislocations. The 
account of them is shorter than one would have expected in a work 
of this size. Having said this, it necessarily follows that the author 
has made little attempt to discuss alternate methods of treatment, but 
has in most instances given the treatment or splint which appears to 
him the best ; and perhaps these chapters are all the more useful to 
the practitioner on that account. Weare sorry to see that Nélaton’s 
pistol splint is recommended in Colles’s fracture. The author recom- 
mends wiring of a simple fracture of the olecranon, “ provided 
perfect asepsis can be secured.”’ Here we think that the author takes 
up a position which, without further comment, might lead a student 
or practitionerastray. The question of wiring a fragment of the ole- 
cranon is not on the same footing as the operation of wiring a frac- 
tured patella. 

The treatment of dislocation of the first phalanx of the thumb is 
dismissed in three or four lines, and one gets no idea of the trouble 
which so often arises and of the great difficulties of treatment. 

In Vol. III the chapters on intestinal obstruction and hernia are, 
in our opinion, the best in the book. The diagnosis and treatment 
are dealt with as fully as this part of the subject deserves. 

In speaking of fibro-adenoma of the breast, it is stated that “ uterine 
disturbance is often present.’ Vague statements like this, it seems to 
us, only tend to confuse matters, and give rise to false ideas of patho- 
logy. Again, the account of cystic disease of the breast is not 
treated sufficiently as a distinct clinical condition; we would again 
object to the remark that ‘‘breasts which are the seat of chronic 
mastitis may become cancerous.” The statement, although it may 
be true, has so little evidence to prove it, that it ought not to be 
made without comment. And lastly the space given to the differ- 
ential diagnosis of breast tumours is about half that given to an 
account of the treatment by odphorectomy. 

Perhaps it is unnecessary to give an account of disease of the female 
genital organs in a general book on surgery, but it seems a pity to 
dismiss the treatment of tubal gestation, which often becomes one of 
the important surgical emergencies, in about twelve lines. 

In treating of diseases of the testicle the author takes up a strong 
position on the question of castration as opposed to scraping opera- 
tions for tuberculous disease, and no mention is made of acute torsion 
of the testis. 

On page 377 it is stated that “ splenectomy is a dangerous opera- 
tion, and should never be undertaken without urgent cause.” Some 
explanation of this would have been advantageous. 

The accounts of disease of cesophagus and thyroid gland are far 
too short, and we are disappointed by the account of diseases of 
the tongue. 

In speaking of supra-pubic drainage for retention of urine in en- 
larged prostate, no mention is made of the very troublesome urinary 
fistula which sometimes persist. 

To sum up, we think the book will be useful to many. The style 
is pleasant, and the book is very readable, which is a great point. 


A Hanpsook oF Nursine, by M. N. Oxrorp. (London: Methuen 
and Co. Pp. 277. Price 3s. 6d.) 

A nurses’ book by a nurse is always welcome, and those who do 
not expect too much from this volume should find it helpful. From 
cover to cover there is a store of useful knowledge of an essentially 
practical kind, and the author gives many details which others over- 
look. The book is divided into three parts, the latter two consisting 
of medical and surgical lectures, which include some elementary 
physiology and anatomy, and are particularly good; the chapter on 
asepsis, too, is quite up to date. But why are we given no distinct 
hints ‘upon the nursing of children, and the diseases peculiar to 
them? Surely this is an important branch of the profession. And 
the method of disinfection for typhoid and phthisis sounds deplorably 
incomplete. We wonder, too, how many experienced nurses would 
agree with such suggestions as the following :—‘‘ Do not be anxious 
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to make the bed too often. If the patient (typhoid) be lifted out on 
a stretcher or another bed once a week or so he will do very well’! 

The book, however, contains much of value worthy of a better 
setting. It is a bulky production, showing immense and laborious 
care, but the style is monotonously dull, and the author gives not a 
table or illustration, or scarcely a list of any kind to aid our memories. 
We should recommend it more to probationers than as a book of 


reference to older nurses, and heartily wish all success to such a 
painstaking effort. 








Correspondence. 


To the Editor of the ‘ St. Bartholomew’s Hospital Journal.’ 
Dear Sir,—In my letter on “ Pernicious Anemia” the phrase 
‘“* Also when iodoform . . was administered ” should read ‘‘ Also 
when iron in any form.” 
Yours truly, 


March, 1900. J. Kineston Barton. 








Examinations. 


UNIVERSITY OF DuRHAM. 


Chemistry and Physics.—A.H. Bateman, C. P. Burd, M.R.C.S., 
L.R.C.P., C. Fisher, M.R.C.S., L.R.C.P., P. M. Risay. 


Anatomy, Physiology, and Materia Medica.—C. Fisher, M.R.C.S., 
L.R.C.P. (Second Class Honours), W. R. L. Drawbridge, P. M. 


Risay. 
Conjoint Boarp. 

Anatomy and Physiology.—G. E. Aubrey, F. M. Bishop, A. F. 
Forster, A. Hamilton, W. E. Lee, D. A. H. Moses, C. C. Robinson, 
W. H. Scott, R. A. H. Sunderland, R. J. P. Thomas. 

APOTHECARIES’ HALL. 
The diploma has been awarded to R. F. Ellery and F. E. Fielden. 








Appointments. 





CaTor, P., L.S.A., appointed Assistant House Surgeon to the 
Royal Albert Hospital, Devonport. 


* * * 
Eppison, R. E., M.R.C.S., L.R.C.P., appointed Senior Resident 
Medical Officer, Royal Free Hospital, Gray’s Inn Road. 
* of * 
Emery, W. pve, M.D.Lond., appointed Lecturer on Hygiene to the 
Birmingham and Midland [nstitute. 
* * * 
FLEMING, J. K. S., M.R.C.S., L.R.C.P., appointed House Surgeon 
to the Metropolitan Hospital. 
* * *x 
Gittespi£, T., M.R.C.S., L.R.C.P., appointed Assistant House 
Physician to the Metropolitan Hospital. 
* * * 
GRENFELL, P. B., M.R.C.S., L.R.C.P., appointed House Surgeon 
to the Grahamstown Hospital, Cape Colony. 
* * * 
Haypon, ArtuHur, M.D., M.R.C.S., L.R.C.P., reappointed Surgeon 
to the R.M.S. Severn. 


* * * 


Hayes, A. H., M.R.C.S., L.R.C.P., appointed Casualty Officer to 
the East London Hospital for Children. 
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Jearrreson, D., L.R.C.P., L.R.C.P.Edin., L.F.P.S.Glas., ap- 
pointed House Surgeon to the Hertford Infirmary. 
* * * 
Krown, W. B., M.R.C.S., L.R.C.P., appointed Acting Medical 
Officer to the Brigade of Guards, Chelsea Barracks. 
* * * 
Rose, F. A., M.R.C.S., L.R.C.P., appointed House Physician to 
the Metropolitan Hospital. 
* * * 
SANGER, F., M.R.C.S., L.R.C.P., appointed Assistant House Sur- 
geon to the Metropolitan Hospital. 
* * * 


SCHOLEFIELD, E. H., M.B.Oxon., M.R.C.S., L.R.C.P., appointed 
Resident Medical Officer to the Royal National Hospital for Con- 
sumption, Ventnor. 

* * * 

Sympson, E. Manse, M.A., M.D., B.C.Cantab., M.R.C.S.Eng., 
appointed Medical Officer to Her Majesty’s Prison, Lincoln, vice 
Dr. George Mitchinson, deceased. 

* * * 

VINCENT, RAtpu, M.B., B.S.Dunelm., M.R.C.P.Lond., has been 
appointed Assistant Resident Medical Officer, Queen Charlotte’s 
Lying-in Hospital. 

* * * 

WINKFIELD, C. F., M.R.C.S., L.R.C.P., appointed Senior House 

Surgeon to the Hastings Hospital. 








Birth. 


Eccites.—On March 24th, the wife of W. McAdam Eccles, M.S., 
F.R.C.S., at 124, Harley Street, W., of a daughter. 











Mianniages. 


BuTLER—REED.—On March 2oth,.at the Cathedral, Cape Town, by 
the Dean, Thomas Harrison Butler, B.A., M.B., B.Ch.Oxon., 
L.R.C.P.Lond., of Port Elizabeth, South Africa, eldest son of 
Rev. G. W. Butler, of Broad Mayne, Dorchester, to Ellen, second 
daughter of W. H. Reed, Esq., M.R.C.S., L.S.A., of Allersleigh, 
Westbury, Wiltshire. 

EmMERY—NOowELL (Perry).—On April 18th, at Old Market Street 
Chapel, Bristol, by the Rev. Wilfrid J. Moulton, B.A., Walter 
d’Este Emery, M.D., B.Sc.Lond., M.R.C.S., of Birmingham, tc 
Edith Mary Nowellf(‘‘ Edith Perry’’), of The Wilderness, Redland, 
Bristol, daughter of the late William Nowell. 

Wittett—MattTHews Duncan.—On April 1oth, at Minstead, 
Hants, by Rev. Canon Duncan, assisted by Rev. J. Duncan and 
Rev. Herbert Bull, and Rev. C. H..Compton, rector of parish, 
Herbert Burrows, of 16, Kent Terrace, N.W., eldest son of Alfred 
Willett, F.R.C.S., to Isabel, eldest daughter of the late J. Matthews 


Duncan, M.D., F.R.S., and Mrs. Matthews Duncan, of Minstead 
Lodge, Hants. 











Death. 





MyppELTon-Gavey.—On February 4th, at 16, Broadwater Down, 
Tunbridge Wells, after influenza, Frances Caroline, the dearly 
loved wife of E. H. Myddelton-Gavey, M.R.C.S.Eng., and daughter 
of the late Charles Catt, of Summerhill, Lindfield. 
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